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[bookmark: _dmoiyvt3km2e]MEMBERSHIPAPPLICATION FORM
	Pleas


[bookmark: _rs67vxlajptl]Please write in Print or BLOCK letters ONLY
ORGANISATION DETAILS
	[bookmark: _Hlk220492595]Organisation Name:
	

	Address:
	

	Area/Town:
	

	City/County:
	

	Eircode:
	

	Website:
	

	Facebook Page (if any):
	

	Twitter/X address (if any):
	



[bookmark: _fdydko954m1r]CONTACT DETAILS
	First Name:
	

	Last Name:
	

	Address:
	

	Mobile Phone:
	

	Phone:
	

	Email:
	

	Role in Organisation:
	





ALTERNATE CONTACT PERSON
	Alternate Contact First Name:
	

	Alternate Contact Last Name:
	

	Alternate Contact Address:
	

	
	

	Alternate Contact Mobile:
	

	Alternate Contact Email:
	

	Alternate Contact Role in Organisation:
	


☐ I confirm I have permission to submit the contact details below
[bookmark: _3fa1mwx9k99h]SECOND ALTERNATE CONTACT DETAILS
	Second Alternate Contact First Name:
	

	Second Alternate Contact Last Name:
	

	Second Alternate Contact Mobile:
	

	Second Alternate Contact Role in Organisation: 
	

	Second Alternate Contact Email:
	



[bookmark: _9de9asn4n903]ABOUT YOUR ORGANISATION
Tell us more about the work of your organisation:







	
What is the main cause of your group:
(e.g. animals, sports activities, older people, men’s group, women’s group)
	

	
	

	Date your group was established (dd/mm/yyyy):
	

	What Pillar is most appropriate for your organisation:
(e.g. Environment, Social inclusion, Community & voluntary)
	

	Municipal District mainly focused:
	

	Is your group governed by rules or a constitution?
	

	What is your group’s structure?
(e.g. affiliated, committee, charity, association, limited)
	

	Is membership open to everyone?
	


[bookmark: _7b4jwo12wfpl]ORGANISATION NUMBERS
	Number of members:
	Number of other staff:

	Number of paid staff:
	Number of volunteers:



[bookmark: _kwaaf831752s]DOCUMENT REQUIRED
☐ Constitution / Statement of Aims or Objectives 
(please attach form or send together with your application form)

[bookmark: _a33q7ao4rsmg]GDPR CONSENT
☐ I agree to allow Westmeath PPN to store my organisation’s contact details for the purposes outlined.
	[bookmark: _Hlk220492992]Name:
	

	Signature:
	

	Date:
	


Please send your application form by post to the address below:
Westmeath Public Participation Network
c/o Community Development Section
Westmeath County Council
Arás an Chontae, Mullingar Co. Westmeath

Or send by email

Email: ppn@westmeathcoco.ie
Phone: 044- 933 8903/ 044 933 8939
Website. Westmeathppn.ie
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