
Male   Female

Referral Form
The information that you give on this form will be kept private and confidential. 
 

Upon receipt of this form, we will contact the person that is being referred and 
discuss Circle Membership with them.

Full Name:

Gender:

Address:

Telephone:

Please return this completed form to the address above and we will in touch.

Suite F4, Lock 50 Business Centre 
Oldham Road, Rochdale, OL16 5RD 

 
Tel: 0800 112 3440 // 01706 751 165 

E-mail: hello@hmrcircle.org.uk 
Web: www.hmrcircle.org.uk 

Heywood,
Middleton &
Rochdale
Circle

Details of the person being referred:

Date of Birth:

Postcode:

Email:

Reason for Referral:

Summary of Interests:

Details of Organisation Making the Referral:
Please provide details of your organisation, your name, telephone number and email. 


