
 

 

 

The Cystitis & Overactive Bladder Foundation 
 

Application for Membership 

Please Complete in Block Capitals  
 

Under the Data Protection Act, the COB Foundation has a legal duty to protect any information we 
collect from you. We use appropriate technologies to safeguard your data and keep strict security 
standards to prevent any unauthorised access to it. We do not pass on your details to any third party 
unless you give us permission to do so.    

 

Title Mr/Miss/Ms/Mrs/Dr/Other  
Surname   
First name  
Address  
  
  
County  
Postcode  
Daytime telephone number  
E mail address  
Date of Birth   
Occupation  
 

Information about your condition 
 

How long have you suffered from your condition? 

 

 What are your symptoms? 

 

 
 

 
 

 Please continue on a separate sheet if necessary 

 

 

 

 

 

 

 

 

Please continue on a separate sheet if necessary 

 

 

 

Interstitial  

Cystitis 

Bacterial  

Cystitis 

Overactive  

Bladder 

Other forms of 

Cystitis  

Which condition do 

you suffer from? 

Yes/No Yes/No Yes/No Please name form of Cystitis. 

Has your condition 

been diagnosed by a 

Medical Practitioner? 

Yes/No Yes/No Yes/No Yes/No 

Specialist seen?  

 

Urologist 

Gynaecologist 

Other  

None  

Urologist 

Gynaecologist 

Other  

None  

Urologist  

Gynaecologist 

Other  

None  

Urologist  

Gynaecologist 

Other  

None  

Specialist’s name 

(If applicable) 

    

Hospital name 

(If applicable) 

    

 

 



 

Please summarise your treatments: 

Treatment/Therapy Outcome of treatment Comments 

   

Please continue on a separate sheet if necessary 
 

 

 

 

 

We are trying to improve awareness of chronic bladder conditions and would be very grateful if you 

could you tell us how you heard about us.  

 

Would you like to be in contact with a local COB group? Yes/No 
 

 

If there is no COB group in your area, would you like to talk to other COB members?  This means that 

you would be part of a local network.  We would send you the contact details of COB members in 

your area and send your contact details to them. Yes/No 
 

 

 

Annual Membership £20 (£10.00 for people not working)       £  

Overseas Membership £25 (£20 for people not working)       £ 

If you would like to make a voluntary donation                        £ 

 

 

Please make cheques payable to ‘The COB Foundation’ 

If you would like to pay by debit or credit card please telephone us on 0121 702 0820 

 

 

If you use Gift Aid, you can make your subscription or donation worth more. For 

every pound you give to us, we get an extra 28 pence from the Inland Revenue. 

Are you a taxpayer?  Yes/No 

               If you are a taxpayer, please tick here for the COB Foundation to claim Gift Aid  

 

 

Signed _______________________________                            Date _____________ 

 
Please return this form to: 

The COB Foundation, Kings Court, 17 School Road, Hall Green, Birmingham, B28 8JG 
 

Thank you for your Support 


