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ANNUAL MEMBERSHIP FORM

Contact Details

Name of Group
________________________________________

Main Contact

________________________________________

Address

________________________________________




________________________________________




________________________________________

Tel

____________

Fax

_______________

E-mail

____________

Website
_______________

Type of Membership

( Full Member (Community/Voluntary Group working primarily in NWICN area)

( Affiliated Member (Community/Vol. Group with remit wider than NWICN)

( Friend of the Network (State Agencies/Individuals/Businesses)

About your Group

What does your Group aim to do? ____________________________

_______________________________________________________

How many members do you have? ____________________________

Please give no: Paid Workers ( Volunteers ( C.E./J.I. Workers (
Linking in to the Network

There are many ways to get involved in the Network. Please circle your particular area of interest-

 Drugs

Intercultural

Education
Premises
Grangegorman

Disability
Older People

Community Forum

Other__________
Please return completed membership form and annual membership fee of €20 to: North West Inner City Network, 117/118 North King Street, Dublin 7.







