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 The Ear Foundation

Deaf children, young people and adults:

Hearing and communicating in a Technological Era
Please fill in the registration form: 
Ear Foundation Research Forum  

Registration form

Name:      
Address:     
Telephone number:
Email address:     
1. Are you deaf?
Yes FORMCHECKBOX 


No FORMCHECKBOX 


If yes: tick the age group to which you belong



16-25 FORMCHECKBOX 

26-45 FORMCHECKBOX 

46-59 FORMCHECKBOX 

60+ FORMCHECKBOX 

2. Do you use: hearing aids  FORMCHECKBOX 
 cochlear implants  FORMCHECKBOX 
  BAHA FORMCHECKBOX 
  
None of these FORMCHECKBOX 

3. Are you the relative of a deaf child or children?
Yes FORMCHECKBOX 


No FORMCHECKBOX 


If yes: 
please list date of birth (dd/mm/yy)  and sex of child or children

	Name
	Date of birth
	Sex

	     
	     
	     

	     
	     
	     

	     
	     
	     


What is your relationship to the child or children?     
4. Are you a professional working with deaf adults or children? Yes FORMCHECKBOX 

No FORMCHECKBOX 

If yes: What is your profession?     
5. Is there any other information that you think we should have about you?

       

6. Are there any particular research areas that interest you, if so please describe briefly below.

     
7. Do you prefer to be contacted about research by: (please tick)

 e-mail  FORMCHECKBOX 
 
telephone  FORMCHECKBOX 

 letter  FORMCHECKBOX 
?

8. Should the Research Forum newsletter be sent to you by: (please tick)

 e-mail  FORMCHECKBOX 


 post  FORMCHECKBOX 
 ?

(please note that if you are happy to receive it by email this benefits the Ear Foundation as it is less expensive to send and involves less work, however we are able to send it by post if this is better for you).

Please return this form to the Ear Foundation:

By e-mail: Save your completed form to your computer, then send as an attachment to: sam@earfoundation.org.uk 
By post: The Ear Foundation, Marjorie Sherman House, 83, Sherwin Road, Lenton. Nottingham. NG7 2FB

