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Malayalee Community of Horsham (MCH) 
Email : Malayaleecommuityhorsham@gmail.com 

 
Member Profile Form 

Welcome to the Malayalee Community of Horsham! 

Thank you for being a part of our vibrant and growing community. This Member Profile 
Form helps us get to know you better, enabling us to create meaningful connections and 
organize events, activities, and initiatives that reflect our shared culture, heritages and 
values. 

Please take a few moments to fill out this form. Your information will be kept confidential 
and used solely for community purposes. 

We look forward to building a strong and supportive network together! 

Personal Information 
 

Full Name: ______________________________ 

Date of Birth: ____ / ____ / ______    Gender: ☐ Male ☐ Female ☐ Other 

Marital Status:  ☐ Single  ☐ Married  ☐ Divorced  ☐ Widowed 

Phone Number: ______________________________   

Email Address: ______________________________ 

Residing Address : 

• House No. : ______________________________ 

• Street : ________________________________ 

• City : ______________________________ 

• Postal Code: ______________________________  
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Spouse Information (if applicable) 
 

Full Name: ______________________________ 

Date of Birth: ____ / ____ / ______    

Phone Number: ______________________________ 

Email Address: ______________________________ 

 

Children’s Information (if applicable) 
 

First Name Middle Name Last Name Date of Birth Gender 

     

     

     

     

     

 

Emergency Contact (Outside United Kingdom) 
 

Name: ______________________________ 

Relationship: ______________________________ 

Phone Number: ______________________________ 
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Additional Information 
 
Any specific needs or comments: 

 

 

 

 

Signature and Declaration 
 

Consent (Please tick all that apply)      Yes No 

 

I consent to being added to the community WhatsApp group  

 

 Phone Number (s): ______________________________ 

 

I am willing to contribute to the crisis fund/I’m a member of  
crisis fund community. 

 

I hereby grant permission to be photographed and recorded on video during programs 
and events. I also consent to the use of these photos and videos for posting on social 
media platforms and other promotional materials associated with the organization, 
provided they are used in alignment with its objectives. 

 

By signing below, I confirm that the information provided is accurate and complete to the 
best of my knowledge. 

 

Name  ______________________________  

 

Signature: ______________________________ 

 

Date: ____ / ____ / ______ 


