
Do you live in the West Midlands? 

Are you interested in your 
local hospital services? 

You can get involved.   Join our hospitals. 

City Hospital    Sandwell Hospital     Rowley Regis Hospital

www.swbh.nhs.uk
foundation@swbh.nhs.uk

0800 023 4627



Sandwell and West Birmingham Hospitals 
NHS Trust is preparing to become an 
NHS Foundation Trust.

NHS Foundation Trusts remain part of 
the NHS and are subject to the same 
standards as all other NHS Trusts.  
They work closely with their local 
communities to develop their services.  
Local people can become members 
who elect representatives to act as 
Governors of the Trust.

We want local people to be involved 
with our hospitals, having a say in how 
we run and develop our services.  
Membership is free and you can be 
as involved as you want to be, from 

receiving regular newsletters and 
voting for Governors, to standing for 
election as a Governor yourself.

If you live in the West Midlands, 
and are over 11 years old, you can 
become a member.  Simply fill out this 
membership form, moisten and seal 
the edges and send it back to us. You 
do not need a stamp. Find out more 
from our website or contact our 
Foundation Office.  The details are on 
the front of this leaflet.



Membership registration (please tick where appropriate)

Name

Address

Post code

Tel no

Email

Date of Birth

Gender	        Male	         Female

Ethnic origin
White or White British			   Chinese
Asian or Asian British			   Mixed
Black or Black British			   Other

Do you work at Sandwell and West Birmingham Hospitals? 	Yes  	 No	

Do you work for the NHS?	 Yes	 No

Have you ever been a patient at City, Sandwell or Rowley Regis Hospitals?
	 Yes	 No

Do you care for someone who is a patient at one of our hospitals?
	  Yes	 No

Are you able to speak English?	 Yes	 No
If it is possible, what other languages and formats would you prefer us to use to 
communicate with you?

			 

How much would you like to be involved?  Little          Average           A lot

How would you prefer us to contact you?                 Post             Email

I would like to become a member of your NHS Foundation Trust?
 	 Yes             	No

If you are under 16, please ask a parent or guardian to sign below:

Name					           Signature

Relationship to child			         Date

Please fill in the form, moisten gum strip and seal then send it back to us freepost.

Please fill in the form, moisten gum strip and seal then send it back to us freepost.

Please fill in the form
, m

oisten gum
 strip and seal then send it back to us freepost.
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