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Tell your story!
We are often contacted by the national press seeking case stories for articles, and we are continually looking for personal stories to include on our own website. If you are happy to tell your story in a national newspaper, magazine, TV or radio, or on our website, please fill out this form and email it back to us along with a photo of yourself. 

Even if it is not taken up immediately, we receive media requests throughout the year and it might be possible to use it at another time.

(To fill in this form electronically, please press tab to move through the document or click with your mouse to select)

	Name:        





Marital Status      
Date of Birth:      


 Age:      

Membership No.       


	Address:      
Postcode:      
Telephone:      

email:      


	Ethnic Origin (Please use mouse to select)
 FORMCHECKBOX 
 Caucasian/White     FORMCHECKBOX 
 Black African    FORMCHECKBOX 
Black Caribbean    FORMCHECKBOX 
Other Black     FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Asian Indian Sub Continent    FORMCHECKBOX 
Other Asian     FORMCHECKBOX 
 Any Mixed Background

 FORMCHECKBOX 
 Other Ethnic Group (please specify)      

 FORMTEXT 
     

 FORMTEXT 
     


	I am happy to talk about: (Please use mouse to select)

 FORMCHECKBOX 
 Endo in the family     FORMCHECKBOX 
 Sexual Intercourse     FORMCHECKBOX 
 Hysterectomy/Surgery     FORMCHECKBOX 
 Pain  

 FORMCHECKBOX 
 Relationship Issues     FORMCHECKBOX 
 Fertility     FORMCHECKBOX 
 Complementary Therapies     FORMCHECKBOX 
 Treatments

 FORMCHECKBOX 
 Work issues    FORMCHECKBOX 
Other (please state)      


	For how long have you suffered from the symptoms of endometriosis?      


	When was endometriosis diagnosed?      
 How old were you?      
How were you diagnosed? e.g. Laparoscopy, MRI Scan, GP believed it was endometriosis      


	Does anyone else in your family have endometriosis? (e.g. mother, sister, aunt etc)
(Please Select)  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If Yes, who?      


	Do you have a family member/partner willing to give a personal story? (Please Tick):  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, who is it?      And what is their name?      

	I am willing to have my photo taken if required   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
My local newspapers are:       



	My Story 
Please tell your story of your life living with endometriosis, you may like to use the following bullets as a guide – though please feel free to include whatever you feel is relevant.
· How endometriosis has affected your life

· Symptoms past and present
· Treatments and surgery
· Issues and any positive aspects
· Anything else that you feel is important to your experience

     
Signed (or type name):        Date:      



Please send completed form along with a picture to: LTully@endometriosis-uk.org or Endometriosis UK, 50 Westminster Palace Gardens, Artillery Row, London SW1P 1RR, 020 7222 2781 
Registered charity number 1035810:  Incorporated in England and Wales as a company limited by guarantee no 2912853
