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Yes, I want to be involved in the FTM London Podcast Project. I understand that I must be a member or attendee of FTM London and am willing to sign a release form to give permission for recorded material to be used in the podcast.  FORMCHECKBOX 

Yes, I’d like some information about help with travel costs.  FORMCHECKBOX 

The group(s) I am interested in are:

	Young Voices – A session for those under 25 to explore the experience of being young and trans.
	 FORMCHECKBOX 


	Black and Minority Ethnic Views – A session to those from minority ethnic backgrounds.
	 FORMCHECKBOX 


	Mature Perspectives – A session for those aged 50 and over to contribute the experiences of those in their mature years.
	 FORMCHECKBOX 


	Genderqueer Agenda – A session for those claiming a genderqueer identity.
	 FORMCHECKBOX 


	Open Mic – A session open to all FTM London members and attendees.
	 FORMCHECKBOX 



IMPORTANT NOTE: WE WILL ASSUME THAT YOU ARE HAPPY FOR US TO CONTACT YOU AND LEAVE MESSAGES FOR YOU ABOUT THIS PROJECT IF YOU PROVIDE CONTACT DETAILS – PLEASE ONLY PROVIDE US WITH CONTACT DETAILS THAT ARE ‘SAFE’ FOR US TO USE - THANKS

Name:      
Postal address:      
Telephone:      
Mobile number:      
E-mail:      
I WOULD USUALLY be able to attend at the following days/times:

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	sat
	Sun

	Daytime (10am – 6pm)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Eves (6 – 8pm)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



When completed, save the form to a location on your computer using the ‘SAVE AS’ function and then:

· Email to: info@ftmlondon.org.uk 
· Return by post: Podcast Project, FTM London, BCM FTM London, London, WC1N 3XX.
FTM-London Podcast Project Sign-Up Form
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