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                    Harrow Community Transport
Membership Application Form 2011/2012.

Tell us about your organisation.   Contact Details :

Name of your Organisation

(please limit to no more than 30 characters, including spaces)

	


Address including full postal code 

	Post code:                                                                          


	e-mail address:


Title



First Name


Surname

	
	
	


Position held in organisation

	


Telephone :    Daytime




Evening/mobile
	
	


Please state if the address is your organisations office/home address/other (please specify)

	


	I/we have read and agree to abide by the Terms & Conditions as set out in the Service Information Pack, and confirm that we are a non-profit making body/organisation and we are funded by the local authority / donations / state /private/other (please delete where applicable) and duly apply for membership of Harrow Community Transport.

Signed :



	Please print name :

	Dated :


MEMBERSHIP - £25.00     PLEASE MAKE PAYMENT BY SENDING A CHEQUE TO HARROW COMMUNITY TRANSPORT, THE LODGE, 64 PINNER ROAD, HARROW, HA1 4HZ
IF YOU HAVE ANY QUERIES PLEASE CONTACT US: T 020 8427 6619 

E-mail: harrowct@btconnect.com       Website: www.harrowct.org.uk 
Registered Charity: 1115080    Company Ltd by Guarantee: 5456556        VAT Reg. No.: 128480703

Other Authorised Booking Personnel (up to 3 additional persons may be named)


Name


   Contact Tel No
     Address

	1
	
	
	

	2
	
	
	

	3
	
	
	


Invoice address, including full postcode (if different from main contact )

	


Organisation operating address, including full postcode (if different from above)
	


EQUAL OPPORTUNITIES MONITORING

As HCT is fully committed to the promotion of equality both in the provision of its services and as an employer, we would be grateful if you could give us some details of your membership.  We may need to ensure that your intended use of our services complies with our Terms & Conditions before we accept your membership.

AIMS & OBJECTIVES OF YOUR ORGANISATION

	


Intended use of our vehicles:
	


Membership of your organisation:
(Please estimate the total number of different people likely to use our services during the course of the year)

	Females
	
	Males
	


Please estimate how many members of your organisation would describe themselves as :

	Disabled
	
	Low Income
	


How would you describe your organisation’s main activity (tick one box only) :

	Social
	Recreation
	Health
	Social Welfare
	Employment
	Leisure
	Other

Please describe:

	
	
	
	
	
	
	


How would you define your organisation’ type (tick one box only) :

	Voluntary
	Local Authority
	Support Group
	Self Help Group
	Residents Group

	
	
	
	
	

	Youth Group
	Sheltered Housing
	Nursing Home
	Community Group
	Other

	
	
	
	
	


How would you define your organisations passenger type (tick one box only) :

	Disabled People
	Young People
	Children
	Ethnic Minority
	Elderly People
	Other

	
	
	
	
	
	


How would you define your organisations funding type (tick one box only):

	Charitable
	Statutory
	Members
	Other

	
	
	
	


Please provide an estimate of your members who would describe their ethnic origin as :

	Black
	Asian
	White British
	White European
	Other

Please describe:

	
	
	
	
	


Please provide an estimate of the number of your members who fit the following age ranges :

	0 – 5
	6 - 16
	17 - 60
	61 - 70
	70 +

	
	
	
	
	


Please provide an estimate of the number of your members living in the following areas :

	HA0
	HA1
	HA2
	HA3
	HA4
	HA5
	HA6
	HA7

	HA8
	HA9 
	
	
	
	
	
	


OFFICE USE ONLY

MEMBERSHIP ACCEPTED  -                  /            /     

MEMBERSHIP EXPIRES -                       /            /       

GROUP CODE





SAGE


S/O
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