    Back and 4th Transport

Group Membership Registration Form
Please use BLOCK CAPITALS and answer ALL questions

	NAME OF ORGANISATION
	

	CONTACT PERSON
	Mr / Mrs / Miss

	ADDRESS
	

	POST CODE
	

	TELEPHONE

	
	MOBILE
	

	EMAIL
	


Name and address to which invoices should be sent (if different from above)

	NAME


	

	ADDRESS


	

	POST CODE


	


Name and telephone number of person we can contact in an emergency

	NAME

	TELEPHONE
	MOBILE




All information provided on this form will be stored securely on the Back & 4th database in line with the Data Protection Act 1998, and protected against unlawful or unauthorised use. It is the policy of WRCC, our managing organisation, that all personal information will only be used for our own purposes and will never be passed on to a third party.
Please complete this form and return it to:

Back & 4th Transport, WRCC, Warwick Enterprise Park,

Wellesbourne, Warwickshire, CV35 9EF

Continued overleaf

	AIMS OF YOUR ORGANISATION

	

	ORGANISATIONAL STATUS (Please answer every question)

	Is your group:
	YES
	NO

	Profit-making?
	
	

	A community / voluntary group?
	
	

	A statutory body?
	
	

	A registered charity (Please state number below)
	
	

	

	OUR VEHICLES MAY ONLY BE USED BY INDIVIDUALS AND GROUPS INVOLVED
IN ONE OR MORE OF THE ACTIVITIES LISTED BELOW (please tick all that apply)

	Education
	
	Recreation
	
	Religion
	
	Social Welfare
	

	Other activities of benefit to the community? (Please specify below)
	

	

	PEOPLE WITH WHOM YOUR ORGANISATION IS CONCERNED
 (You may tick as many boxes as you wish)

	People with a physical disability
	
	People with dementia
	

	People with a learning disability
	
	Elderly people
	

	People with a mental health problem
	
	Pre-school groups
	

	People from ethnic minorities
	
	Youth groups
	

	People with an Alcohol related problem
	
	Women’s groups
	

	People affected by drug problems
	
	Health groups
	

	People affected by HIV or AIDS
	
	Other (give details below)
	

	


The terms and conditions are available upon request or at www.band4th.org.uk

I agree to abide by the terms and conditions of hire

Signed:

Name:









Date:
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