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MEMBERSHIP  FORM
INDIVIDUALS

  Having read the constitution of Manchester BME Network, I hereby apply to join as an INDIVIDUAL member.  In so doing, I DECLARE that:
  (1) I shall uphold and abide by constitution of Manchester BME Network;

  (2) I fully subscribe to the objects of Manchester BME Network as set out in Clause 3 of its constitution, and that I wish to contribute actively to their achievement and fulfilment of its functions;

  (3) I understand and accept the responsibilities which fall on Members of Manchester BME Network.

Name: .................................................................................................……


Address : ................................................................................................…

              ...................................................................................................



Tel: .....................................

Mobile:
..........................................  

Email:……………….……………………………………………

(   I am willing to have my contact details to be included in any list Manchester BME Network may circulate.
Signature:………………………………………………………………………….   Date:………………………..

ORGANISATIONS (NOTE: only BME-led organisations will become voting members)
Having read the constitution of Manchester BME Network, we hereby apply to join as a member.  In so doing, we DECLARE that:
  (1) we shall uphold and abide by constitution of Manchester BME Network;

  (2) we fully subscribe to the objects of Manchester BME Network as set out in Clause 3 of its constitution, and that we wish to contribute actively to their achievement and fulfilment of its functions;

  (3) we understand and accept the responsibilities which fall on Members of Manchester BME Network.


Name of Organisation: ...........................................................................……
Address: ................................................................................................….

.................................................................................................……………….

Tel: ………………………………………………

Fax: ………………………………………………..

E-mail: …………………………………………..

Website: …………………………………………


Appointed Representative





Name:……………………………………………………………





Address:………………………………………………………..





           …………………………………………………………





T:…………………………………………………………………





M:………………………………………………………………..





E:…………………………………………………………………





( 	I am willing to have my contact details to be included in any list Manchester BME Network may circulate.





Signature:…………………………………… Date:…………….





Alternate





Name:……………………………………………………………





Address:………………………………………………………..





           …………………………………………………………





T:…………………………………………………………………





M:………………………………………………………………..





E:…………………………………………………………………





( 	I am willing to have my contact details to be included in any list Manchester BME Network may circulate.





Signature:…………………………………… Date:…………….








Is the organisation:





( BME-led





( Non BME
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