
 

ZPWB CIO Membership Application  Form    Revised December 2016  

 

APPLICATION for MEMBERSHIP of ZPWB CIO 
 

  Full Name of Applicant  

Organisation:  

 

  Date established :   

  Contact person :  

  Organisation’s Postal           
Address :    Home          
        or         Office   

 
 

                            Post Code: 

  Website address :  

  Email address :  

  Telephone Nos : Office: Mobile: 

 

  Organisation type (tick all that apply)  Registration number (if applicable) 

Registered charity :           

Limited Company :            

Other type :   

 

  Please provide the following information relating to activities engaged in: 

Area (geographical)  

Type (eg meetings)  

Frequency (eg weekly)  

 

  Applicant Organisation Mission Statement: 

 
 

  Applicant organisation constitution enclosed (statutory requirement) :   YES  /  NO 

 

  Main activities/events held/organised during the two years before application 

20_ _ 
 
 
 

20_ _ 
 
 
 

  

  Applicant Organisation participation (number of persons involved) 

Members  

Management Committee  

Paid Employees  

Volunteers  

 

  Applicant Organisation finances (annual turnover if applicable) 

£ 0  -  £1,000 £1,001  -  £10,000 £10,001  -  £50,000 £50,001 or more 

 

Date of application:  Signed : 

Please return your completed form to the ZPWB CIO office  


