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University of London

TITLE:

GENDER:
FIRST NAME:

SURNAME:

ADDRESS:

COUNTY:
POSTCODE:

COUNTRY:
(if non-UK)

TEL: Home
Work

Mobile
EMAIL: Home
Work

DATE OF BIRTH:

National Insurance Number

TWIN REGISTRATION FORM

Twin 1

Twin 2

Miss / Mrs / Ms / Mr / Dr / other

Miss / Mrs / Ms / Mr / Dr / other

Male / Female

Male / Female

Please tick the options that apply:
Are you:

() Identical

() Non-identical

() Unknown

Ethnicity:

() White

() Black

() Asian

() Chinese

() Mixed

(YOther ......coeviviiiiiiia

How did you hear about us:
() Friend / Relative

() Local Newspaper

() National Newspaper

() Magazine

() Radio

OTVv

() Website

() Posters

(YOther .....coiviiiiii

Passport Photos Enclosed
D (Please tick)

These photos will be used for our
ongoing facial measurement & health
studies.

National Insurance Number: This is helpful because we are going to be using a system from the Office of National Statistics that will keep us updated automatically of any twin
volunteers lost from our register from death. This way we can avoid unnecessary distress wherever possible.

PTO




NS TWIN REGISTRATION FORM
LONDON P \

University of London

Twin 1 Twin 2

NHS Number:

GP Name:
DR DR

GP ADDRESS:

COUNTY:

POSTCODE:

COUNTRY:
(if non-UK)

GP TEL:

GP FAX:

Have you had any serious illness? Have you had any serious illness?

PUBLICITY: We use publicity to promote our research and Department this includes TV, magazines and radio. We are often looking for twins who have interesting
anecdotes /stories whereby twins have similar or different (or even extreme) interests or experiences.

Would you be interested in undertaking publicity to promote Department of Twin Research? YES/NO

DATA PROTECTION ACT (1998) In completing this form you are agreeing for your personal details above to be used to contact you and this may involve leaving a message saying
we are calling from the “Dept of Twin Research”. No personal details will be supplied to any organisation or external collaborators without your consent.

Please return completed form to: Admin Team. Department of Twin Research. St Thomas’ Hospital. FREEPOST LON7776. London. SE1 7YY




