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 MEMBERSHIP  

FORM 
 

 

 

 

 

I have read and agree to the Terms and Conditions of Membership  
 

Name  

Email address  
You will receive our  
e-newsletter TENI 
News. 

Phone number   

Address  
We will post your 
membership card to 
you.  

Mailing Preferences 

Public Name  
If you want an alternate 
name on your envelope 

No Return 
Address Label 

 

If you want the envelope 
to be ‘anonymous’, 
without listing TENI as 
the sender. 

 

I may volunteer.  Keep me in mind for: 

Trans Peer Support  Being involved in your local trans community 

Trans Speakers Bureau  Offering transgender awareness training. 

Office-based work  Helping with research, administration and communication.  

Advocacy & Lobbying 
work 

 We campaign for Equality and Recognition. 

Events Organisation  Conference, meeting, forum, social night. 

 

I want to be involved in Action for Recognition 

(TENI’s campaign for Gender Recognition Legislation) 
GRL Legal Working Group  Appropriate for those trained in the legal profession 

GRL Campaign Committee   

GRL Campaign Volunteer   

(Please return to TENI, Unit 2, 4 Ellis Quay, Dublin 7) 


