
BECOME A PRESS AND  
RESEARCH PROFESSIONAL CONTACT 
 
 
 
 
 
Remember this information is to help us select appropriate people from our database in response to 
specific enquiries. The information is confidential and only details you specify on the last page will be 
passed on. 
 
 
SECTION ‘A’ ABOUT YOU… 
 
 
Your full name (please print) ……………………………….……………..…………………………………………………………………………… 
 
 
Work Address....…..………………………………………………………………………………………………………………………...…….......... 
 
……………………………………………………………………………………………………………………………………………………………….…………… 
 
County ……….…………………………………………………………...……..……… Post Code………..………………………………….…….... 
 
 
Work phone Number……….……….………..…………………………………. (Please include the full number including the area code) 

 
 
Mobile phone………………………………….………………..………………………. 
 
 
Home phone.............................................................. 
 
 
E-mail address beat can use to contact you (PLEASE PRINT VERY CAREFULLY) 
 
……………………………………………………………………………….……………………………………………………………………..…………………… 
 
 
Are you prepared to take phone calls from journalists and researchers that have been screened by beat? 
 
 Yes / No         (circle) 
 
Are you prepared to receive e-mails from journalists and researchers that have been screened by beat? 
 
 Yes / No          
 
 
Are you prepared to take phone calls from beat to comment or answer urgent questions about eating 
disorder related media issues? 
 
 At work:                 Yes / No 
 
 By mobile phone:    Yes / No 
 
 At home:                Yes / No 
 

 



SECTION ‘B’ ISSUES I AM PREPARED TO TALK ABOUT… 
 
Which of the following would you consider taking part in? (Please tick all that apply) 
 
  Student Research 

 Medical Research   
 Authors/Scriptwriters Research 
 TV / Video programme 
 Radio programme 
 Internet Item 
 Newspaper Item 
 Magazine Item 

 
 
Areas of Special Interest: 
 
  Anorexia Nervosa 
  Bulimia Nervosa 
  Binge eating 
  Compulsive overeating 
  Night eating disorders 
  EDNOS 
  Obesity 
  Diet / nutrition 
  Exercise 
  Multi impulsive disorders 
 
 
Are you involved in primary, secondary or tertiary care in any of the following areas? 
 
  GP 
  Psychiatrist 
  Psychologist 
  Consultant 
  Nursing 
  School nurse or counsellor 
  Therapist 
  Counsellor 
  Dietician / Nutritionist 
  Sport related 
  Dance related 
 
 
Do you work in? (Please tick all that apply) 
 
  The NHS 
  The Private Sector 
  University 
 
 
Are you involved in: (Please tick all that apply) 
 
  Treatment 
  Research 
 
 
Have you visited and are prepared to talk about “Pro-Anorexic” websites? 
 
 Yes / No 
 



Please indicate which details you wish to be given to be given out to journalists and researchers. All boxes 
are optional, and all other details will remain confidential. 
 
 
Secretary/Assistant’s details: 
 
Name............................................................................................................................. 
 
 
Phone Number.................................................................................................................. 
 
 
E-mail............................................................................................................................ 
 
 
  Work phone number 
  Mobile phone number 
  Home phone number 
  Your e-mail address 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please sign below and return the form to: 
 
beat (media and research contacts) 
103 Prince of Wales Road 
Norwich 
NR1 1DW 
 
 
 
Your Signature ……………………………………………………………………………………………….…..Date……………………………………… 


