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The information you provide in this document will assist us to recommend the appropriate
service provision for your needs.   M edical A lert information and any relevant first aid instructions
will only b e made availab le to the appropriate personnel in the event of an emerg ency:  we
anticipate that all our memb ers with a sig nificant medical alert or allerg y already wear an S O S
talisman.
DECLARATION
I  do/ do not ( delete as appropriate)  ob j ect to personal information b eing  retained on a computer
datab ase,  monitored and manag ed b y E lectrical E g g s U K .   I  understand that the information will
only b e provided to S F  event org anisers using  the A ccess S ervice,  if it is my intention to attend
the event,  for the purposes of S ervice provision and M edical A lert notification.
DATE:    S IG NATU RE:

P LEAS E P RINT Y OU R DETAILS  CLEARLY .   Th a n k  y o u .
Na m e : Da t e  o f  B i r t h :
Ad d r e s s : B l o o d  Ty p e / G r o u p :
P o s t c o d e : P h o n e  Nu m b e r :
Em a i l  a d d r e s s :
G P ’ s  Na m e  &  Ad d r e s s :
P o s t c o d e : P h o n e  Nu m b e r :

ACCES S  REG IS TRATION DETAILS
P lease tick  all that apply:
V i s u a l  Im p a i r m e n t I h a v e  a  S e r v i c e  An i m a l
M o b i l i t y  Re s t r i c t i o n s I u s e  a  w a l k i n g  a i d  e . g .  c r u t c h e s
H e a r i n g  Im p a i r m e n t W h e e l c h a i r  u s e r
M e d i c a l / M e n t a l  c o n d i t i o n

I r e c e n t l y  h a d  a n  o p e r a t i o n / a c c i d e n t / i l l n e s s  a n d  m a y  n e e d  s o m e  h e l p
I w o u l d  l i k e  t o  r e g i s t e r  f o r  M e d i c a l  Al e r t  p u r p o s e s  o n l y  ( s e e  o v e r )

P lease tell us which of these principal convention events you normally attend.   This will help the
org anisers to anticipate special seating  arrang ements if you have req uested them.

Op e n i n g  Ce r e m o n y Au t o g r a p h s
Cl o s i n g  Ce r e m o n y Aw a r d s  Ce r e m o n y
G u e s t  e v e n t s M a s q u e r a d e
B i d  S e s s i o n s
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H OW  CAN W E H ELP ?
Y our A ccess D etails will g ive us some idea of the way we can offer help and some of them are
detailed b elow.   Tick  any that apply.
B S L i n t e r p r e t e r
La r g e  P r i n t  P u b l i c a t i o n s
P r o v i s i o n  o f  p o w e r e d  s c o o t e r
P r o v i s i o n  o f  f o o t s t o o l
Ac c e s s  G o p h e r  f o r  s h o r t  p e r i o d s *
Re c o m m e n d  a  h o t e l  r o o m  c l o s e  t o  l i f t s
Re c o m m e n d  a  h o t e l  r o o m  i n  q u i e t  a r e a
Re c o m m e n d  a n  a d a p t e d  h o t e l  r o o m

* A ccess G opher’ s should g enerally b e req uested in advance.   H owever,  if your usual helper
cannot attend,  mak e sure your inform the A ccess C o- ordinator,  who will attempt to mak e
alternative arrang ements for you.
M EDICAL ALERT DETAILS

I f you have a medical condition,  tak ing  reg ular medication,  or if you have
any sig nificant allerg ies,  this information could b e vital in an emerg ency
situation.   P lease use the space provided b elow for any information you
think  will b e important.   This will ensure that if you req uire emerg ency
treatment,  the provider will b e aware of any conditions/ circumstances,
which could affect your care &  manag ement.

R ememb er to include any special first aid instructions,  if you have any.   This is of particular
importance if you are referred to paramedics or tak en to a C asualty D epartment.

Thank you for taking the time to complete this form.
P lease return the completed  form to:

ELECTRIC EGGS UK, FLAT ½ 10 ATLAS ROAD,
GLASGOW , G2 1 4 TE, UN ITED KIN GDOM


