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INCREDIBLE EDIBLE WAKEFIELD
MEMBERSHIP APPLICATION FORM

	Name:


	

	Address: 


	

	Postcode: 


	

	Main contact number: 


	

	Mobile number: 


	

	Email address: 


	

	Additional information: (if you have any specialist skills, qualifications, knowledge or useful experience or if there are specific areas where you can help with the site or Association, please mention these in the box opposite).
	


MEMBERSHIP TYPE

	Are you applying for membership as an individual or on behalf of an organisation/company/public body? 
	


	If you are applying for membership on behalf of an organisation/company/public body, please provide the name and contact details in the box opposite.  
	Organisation:


	

	
	Address: 


	

	
	Contact number: 


	

	
	Email address: 


	


DATA PROTECTION

I agree that the information provided can be used by Incredible Edible Wakefield so that I can receive information related to my membership application and the activities of the group. 
The information provided on this form will be used in accordance with the current General Data Protection Regulations and our Privacy Policy.
I agree with the aims and objectives of Incredible Edible Wakefield and having read and understood its constitution I wish to apply to become a member. 

Should my application be accepted I agree to comply with the group’s rules and conditions of membership.
	Signed: 


	Date: 
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