CAVAN COMMUNITY & VOLUNTARY ORGANISATION FORUM

REGISTRATION FORM

  1.
Name of Applicant Organisation.
_____________________________________

  2.
Chairperson.



_____________________________________

  3.
Secretary.



_____________________________________

  4
Address for Correspondence.

_____________________________________







_____________________________________







_____________________________________







_____________________________________





Phone No.
_____________________________________

  5.
Number of Members.





___________________

  6.
Is Membership open to everyone?



___________________

  7.
Date of last Annual Meeting.




___________________

  8.
Name of Delegate for Forum.

_____________________________________





Address:
_____________________________________







_____________________________________







_____________________________________







_____________________________________





Phone No.
_____________________________________

  9.
Electoral Area.


_____________________________________

10. Brief description of work of organisation: _________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

11. Which of the following categories would best identify the work of your organisation:-

(1)  economic, social development, disadvantaged

___________________

(2)  cultural, sporting, recreational, residence type works
___________________
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