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The Royal Society for the Prevention of Accidents
	STAND UP STAY UP FALLS PREVENTION PROGRAMME

	REGISTRATION FORM

	Thank you for your interest in the Stand Up Stay Up Programme. Please complete the details and we will add your information to our distribution list. There is no deadline: registrations will be accepted throughout the programme.
Please return to:

Ashley Martin

Public Health Project Manager

RoSPA

28 Calthorpe Road

Edgbaston

Birmingham

B15 1RP

 Email: amartin@rospa.com


	NAME
	

	POSITION
	

	ORGANISATION (If applicable)
	

	ADDRESS
	

	
	

	
	

	
	

	POSTCODE
	

	EMAIL
	

	TELEPHONE
	

	MOBILE
	


 Continued >

	Please outline details of your current falls prevention activity in box below: (if you complete this electronically it will expand as necessary)

	


	
	PLEASE TICK ALL THAT APPLY AND ADD DETAILS WHERE REQUESTED

	Yes, I/my organisation would like to register support for the Stand Up Stay Up Programme.
	

	I would like to receive website, newsletter and email updates
	

	I am happy for the name of my organisation to be included in the list of supporters of the programme
	

	I am interested in sharing examples of local good practice in falls prevention for inclusion in future good practice guides (Please tick. If you already have details of some work that you would like to submit please attach with form or provide a short note / title. )
	

	Examples of current best practice:


	

	Other email contacts: Please provide details of any other local partners or individuals within your organisation who you think would like to receive information about falls prevention and the Stand Up Stay Up programme
	

	
	

	
	

	
	

	
	

	
	

	Thank you for registering your interest. We will be in touch with more details about the programme shortly
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