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INDIVIDUAL MEMBERSHIP APPLICATION FORM

This form should be completed by any person who wishes to apply to become an individual member of the Warwickshire Race Equality Partnership in their own right.

Information provided will be kept in accordance with statutory Data Protection laws
	SECTION 1


	

	Title :


	

	Name :


	

	Address & Postcode :


	

	Telephone Number:


	

	Email:


	


	SECTION 2.  Are you over 18?


	I confirm I am over 18 years of age


	Signature :


	SECTION 3.  Are you committed to promoting Race Equality?



	I confirm I am committed to the Company’s objectives, and will work towards achieving them if successful in becoming a member


	Signature :


	SECTION 4. Do you want to be a Director on the Board ?


	If successful in becoming a member, are you intending to put yourself forward to be elected as a Director on the Partnership Board ?


	yes
	no

	If yes, further information will be sent to you at a later date.
	


	SECTION 5. Are you a member of other organisations? If so, please provide further information?


	


	SECTION 5.  What can you offer the WREP?



	I can offer the following experience, skill or knowledge:



	Signature :

	

	Date:

	


NB : The Board has stated that the total number of individual members can be no more than one-third of the total non-public sector membership.  If there is not a vacancy at the time you apply you will be informed in writing and your application will be considered as soon as a vacancy is identified.
PLEASE RETURN THE COMPLETED FORM TO:
Membership Records, Warwickshire Race Equality Partnership, 10 Hamilton Terrance, Leamington Spa, Warwickshire, CV32 4LY
Registered Office: 10 Hamilton Terrace, Holly Walk, Leamington Spa, CV32 4LY

Registered as a Limited Company – Number 5484208
     Registered as a Charity – Number 1111481

Registered in England & Wales
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