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BCNA Member Group registration form

Please complete this form to register your group as a BCNA Member Group.

To be eligible for registration your group will:

· offer a form of social support to women or families affected by breast cancer. This can come in many forms, from informal gatherings, to information and educational opportunities involving health professionals, practical support and physical group activities.

· be professionally or peer-led (someone with an experience of cancer)

· identify one group member to be a primary contact who will be responsible for receiving BCNA correspondence, notifying us of significant group changes.
· provide ongoing opportunities to ensure all group members are aware of BCNA’s free resources and services

All registrations will be considered. In instances where a group is not eligible for registration, we will discuss other ways to be involved with BCNA.

	Group Name:
	Breast Reconstruction Information and Support
	Date:
	20 / 06 / 2014

	Suburb/Region:
	Sydney metro and regional NSW
	State:
	NSW

	Your Members

	Where do your members live?

	 FORMCHECKBOX 
 Metro         FORMCHECKBOX 
 Regional/Rural       FORMCHECKBOX 
 Remote

	Who do you welcome into your group?

	BREAST CANCER ONLY
 FORMCHECKBOX 
 Anyone who has had any breast cancer diagnosis

 FORMCHECKBOX 
 Specifically for those living with a secondary/metastatic breast cancer diagnosis
BREAST CANCER PLUS
 FORMCHECKBOX 
 Anyone with any cancer diagnosis       FORMCHECKBOX 
 Those living with a secondary/metastatic cancer

 FORMCHECKBOX 
 Family/friends      FORMCHECKBOX 
 General public       FORMCHECKBOX 
 Other (specify): Any woman planning breast reconstruction post mastectomy including high risk women seeking preventative surgery

	Approximate number of members:
	online members 400

	Your group activities

	Tell us a bit about what your group does

	 FORMCHECKBOX 
 Casual meetings                           

 FORMCHECKBOX 
 Fundraising
	 FORMCHECKBOX 
 Social gatherings
 FORMCHECKBOX 
 Advocacy
	 FORMCHECKBOX 
 Formal meetings
 FORMCHECKBOX 
 Guest speakers

	 FORMCHECKBOX 
 Exercise eg. Dragon boating (specify)      
	 FORMCHECKBOX 
 Other (specify) Online support

	When and where do you meet?
	

	When: (eg. 3rd Tuesday of each month)
	varies

	Where: (eg. Box Hill RSL Club)
	varies

	How would you describe your group?

	Example: Our group meets monthly to share an afternoon cuppa, give each other support and listen to a speaker.
	Breast Reconstruction Information and Support aims to inform and support women who are planning breast reconstruction following mastectomy. 
Information and support is through casual forums with guest speakers who are health professionals with experience in breast reconstruction and women who have undergone breast reconstructive procedures. 

Online support is via the Breast Reconstruction Online Group where members share their personal experiences of breast reconstruction through images and stories. This is a private group and membership is limited to women planning and undergoing breast reconstruction only.




Member Group Contact

We require a primary contact for your group. This will be the person with whom BCNA will communicate regularly. It is expected that any communication will then be forwarded to group members. It is preferable the primary contact be a breast cancer survivor.

Please also note that unless otherwise requested names and contact phone/email will be listed on your Member Group web page for those wishing to contact your group.

	Primary Contact

	Name:
	Louise Turner

	 FORMCHECKBOX 
 Breast cancer survivor     FORMCHECKBOX 
 Health professional      FORMCHECKBOX 
 Group facillitator    FORMCHECKBOX 
 Other (specify) Experience of breast reconstruction.

	Address
	122 Ourimbah Creek Road


	Suburb
	Ourimbah

	State
	NSW
	P/code
	2258

	Email
	breastreconstruction@yahoo.com.au

	Home
	     

	Moblie:
	0423 050 135

	Work
	

	Member Group web page will list:   FORMCHECKBOX 
 Name     FORMCHECKBOX 
 Email     FORMCHECKBOX 
 Mobile    FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Work

	Secondary Contact

	Name:
	     

	 FORMCHECKBOX 
 Breast cancer survivor     FORMCHECKBOX 
 Health professional      FORMCHECKBOX 
 Group facillitator    FORMCHECKBOX 
 Other (specify)      

	Address
	

	Suburb
	
	State
	
	P/code
	

	Email
	
	Home
	

	Moblie:
	
	Work
	

	Member Group webpage will list:   FORMCHECKBOX 
 Name     FORMCHECKBOX 
 Email     FORMCHECKBOX 
 Mobile    FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Work


Please save your completed form to your computer then send either by email or by post. 

Thank you for taking the time to complete this form. We will be in contact soon.

Community Programs Team
Breast Cancer Network Australia
� HYPERLINK "mailto:communityprograms@bcna.org.au" �communityprograms@bcna.org.au� 


293 Camberwell Road, Camberwell Vic 3124


1800 500 258 (freecall)
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