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Online directory of cancer self help and support groups

If you would like your self help group to be listed on the Macmillan website, please complete the following form and email it to: resources@macmillan.org.uk or post to: The Inclusion Administrator, Macmillan Cancer Support, 89 Albert Embankment, London, SE1 7UQ. 
You can also use this form to update your details if you are already listed on our website.

GROUP NAME: _____________________________________________

Contact name:  _____________________________________________

Address: __________________________________________________

      _________________________________________________
Town:      __________________________________________________

County:   __________________________________________________

Postcode: _________________________________________________
Please tick if you DO NOT want your correspondence information to appear 
on Macmillan’s website (
Group email: ___________________________________________________
Group website: _________________________________________________
Please list, if possible, up to 2 group members willing to take calls from the public: 

	Name
	*Telephone/helpline
number
	Email 
(if applicable)
	Day/times available

	
	
	
	

	
	
	
	


*Phone numbers: We would advise against giving mobile phone numbers unless you have a dedicated group mobile phone.
Does your group support a particular type of cancer or all cancers? (please specify below)
_____________________________________________
Please confirm the county/counties your group covers below?
______________________________________________
Please provide a brief description of the group activities and details of the group’s meeting place (venue address and times etc)
e.g. Our group meets on the 1st Monday of each month between 12 – 1pm at the Community Centre. Sometimes we have talks by health professionals, other times we just meet for a chat to help support each other. (max. 150 words):
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
SERVICES / SUPPORT PROVIDED BY YOUR GROUP (please “X” all relevant boxes):

	Service/support provided
	Yes

	Befriending
	

	Bereavement support
	

	Cancer information materials
	

	Cancer information materials in other languages
	

	Complementary therapies
	

	Counselling
	

	Dietary therapy
	

	Equipment loan
	

	Financial support
	

	Home visiting
	

	Hospital visiting
	

	Information
	

	Internet use available
	

	Professional counselling
	

	Provision for deaf/hard of hearing
	

	Provision for learning difficulties
	

	Provision for visually impaired
	

	Spoken interpretation service
	

	Support from Health Professionals
	

	Telephone helpline
	

	Transport service
	

	Written resources in other languages
	


WHO DOES YOUR GROUP SUPPORT? (please “X” all relevant boxes)
	Group supports
	Yes

	Everybody
	

	Adults
	

	Carers
	

	Patients
	

	Relatives
	

	Children whose relative has cancer
	

	Children with cancer
	

	Young adults affected by cancer
	

	Young adults with cancer
	

	Parents of Children or Young Adults with cancer
	

	Men
	

	Women
	

	Diverse community group

Please specify………………………………..
	

	Bisexual
	

	Gay
	

	Lesbian
	

	Transgender
	

	Religious group
	

	Other

Please specify…………………………………
	


We will add you to our mailing list to receive our quarterly newsletter for people interested in self help and support and Cancer Voices. 

Please tick if you DO NOT want your group to be on our mailing list to receive newsletters and invitations to our events  (






