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Application Form 

North Antrim Community Network

Membership 2008/09


Membership Fee £25.00*

To become a member we ask that your organisation values the principles of community development and supports the Network’s organisational aims as listed below.  Please provide information on how your organisation adheres to these aims in the space provided. 
· Provide a voice for your local community

__________________________________________________________________________________________________________________________________________

· Adopt good community development practice

__________________________________________________________________________________________________________________________________________

· Develop civic leadership and increase active participation 

__________________________________________________________________________________________________________________________________________

· Work towards an equitable and peaceful society 

__________________________________________________________________________________________________________________________________________

· Promote the sustainable development of rural communities. 
1.
Name of Group:
__________________________________________________

Address:

__________________________________________________





__________________________________________________


Postcode:

__________________________________________________

Telephone No.:_________________
Fax No. ________________________

E-mail:________________________________

2.
Status of Group: (please tick)
Limited Company



(



Charitable Body



(
Local community/ voluntary group

(
Other: ______________________

(
3. 
Details of Members   


Chairpersons Name:
_____________________________________________​​​​​​​​_____


Address:

__________________________________________________


 

 
__________________________________________________


Tel. No:

________________________________


Email:


________________________________


Secretary Name:
__________________________________________________


Address:

__________________________________________________


                      

__________________________________________________


Tel. No:

________________________________


Email:


________________________________

4. Two Representatives for 2008/09 to attend Network meetings:


Name:

________________________________________________________


Address:
________________________________________________________


                        ________________________________________________________


Tel. No:
________________________


Email:

________________________


Name:

________________________________________________________


Address:
________________________________________________________




________________________________________________________


Tel. No:
_________________________


Email:

_________________________

Do you permit the Network to pass on your contact details to other organisations and to display them on the Network website( (see below).


Yes
(

No
(
5.
Please state number of committee members

​​​​​​​



Make up of committee members (enter no.):




Women  



Men     






No of people 18-25
 

No of people 26-45    






No of people 46-55


No of people 55-65    






Over 65  

People with a 


Long term

disability  



unemployed   






Farmers  



Members of 

farm families   

6.
Declaration

We value the principles of community development and support the Network’s organisational aims.

Name:
____________________________ (Chairperson)

Signed:
____________________________ 

Date:

____________________________


Name:
____________________________ (Committee Member)
Signed:
____________________________

Date:

_____________________________

(As a member of NACN details of your group can be listed on our website.  Please provide us with no more than 150 words summarising the aims of your group, to facilitate this.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(you may provide this as a separate attachment if you wish)

Please confirm the contact details you wish to appear on our website.

Name:

____________________________________

Address
__________________________________________________________

Tele Nbr:
____________________________

Email:

____________________________

Website:
____________________________

When submitting this form please attached a copy of your organisations constitution or other governing documentation as appropriate. 









