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WEDNESFIELD AREA ACTION NETWORK
Membership Application Form
Please complete in block letters:

Name Of Group:    ___________________________________________________

Position In Group:  ___________________________________________________

Surname:  
       _____________________________________ Mr/Mrs/Miss/Ms

Forename(s):
       ___________________________________________________

Full Address:         ___________________________________________________



      ___________________________________________________

Postcode:              ____________________________________________________

Contact No:          ____________________________________________________

Email:                   ____________________________________________________

I wish to apply for membership and agree to support the work of WAAN and observe the articles and rules of the organisation. Please return to Manjeet Singh:

WAAN

The WAAN Office,

Pickering Road Community Centre,

Pickering Road,

Wolverhampton,

WV11 3RA.

Telephone: 01902551747 / 07852340256

Email: msingh@w-n-c.org
Signed:  ____________________________ Date:  __________________

FOR WAAN USE ONLY

	Approved By:
	
	Date:
	

	Seconded By:
	
	Date:
	


