
 
 

 
affiliate membership form 
 
 

ABOUT YOU 
 
Name of Organisation 
 
 
Address for Correspondence 
 
 
 
 
 

 
Telephone Number 
 
 
Fax Number 
 
 
E-mail Address 
 
 
Status of Organisation (please tick all that apply) 

Company limited by guarantee   

Registered charity     

Unincorporated association    

Public Sector      

Community Organisation    
          YES  NO 

Does your organisation have a written constitution?      
(if you don’t please enclose your aims and objectives) 
 
Do you publish an annual report? (if yes please enclose)      
 
Does your organisation employ staff or provide services?      
 
Do you have an equal opportunities policy?       
(If you have staff or provide services you must have an EO policy 
to become a member of the REC) 
 
 
Office use only: Date received……………………  Accepted/Rejected        Date of MSC  …………………….    
 
Signature of MSC members:……………………………………………………………………………………………………………… 
                             

 

 
…………………………………………………………………… 
 
…………………………………………………………………… 
 
………………………..Postcode……………….…………… 

 

 

 

PUBLIC SECTOR ONLY 
Annual Membership 

Subscription is:  
 

2010/11 £30 a yr 



NOMINEES 
 
 
Please detail below the 2 people you wish to nominate from your organisation to 
become representatives on the Race & Equality Centre.  
 
First Nominee 
 
Full Name …………………………………………………………………………………………… 
        
Address ………………………………………………………………………………………….. 
 
……………………………………………………………………………Postcode…………………… 
 
Home No ………………………………………..Mobile ....................………………… 
 
E-mail …………………………………………………………………………………………………… 
  
Ethnic Origin ……………………………………………………………………………………………. 
  
[We would be grateful if you would provide us with this for our monitoring purposes] 
 
 
Your details may be circulated to other members of the REC. Please tick here if you do not wish 
your details to be circulated   
 
Yours skills: 
 
Please briefly state what skills or experience that you feel you can offer to the REC. 
…………………………………………………………………………………………………………………………………..........................

.........................................................................................................................................

...................................................................................................................................... 

 
 
Second Nominee 
 
Full Name …………………………………………………………………………………………………………. 
        
Address ………………………………………………………………………………………………………… 
 
…………………………………………………….Postcode…………………………………………………………. 
 
Home No ………………………………………..Mobile …………………………………………………. 
 
E-mail …………………………………………………………………………………………………………………. 
  
Ethnic Origin ………………………………………………………………………………………………………… 
  
[We would be grateful if you would provide us with this for our monitoring purposes] 
 
 
Your details may be circulated to other members of the REC. Please tick here if you do not wish 
your details to be circulated   
 
 
 
 
 



Your skills 
 
Please briefly state what skills or experience that you feel you can offer to the REC. 
 
………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………................................................................... 

 

DECLARATION 
 
Having read the memorandum and articles of association we apply to be admitted to the REC as a 
full voting member. We are fully supportive of the REC’s aims and objectives to eliminate 
discrimination and promote equality of opportunity and good relations. We also affirm that that we 
will co-operate in working strategically towards the achievement of these objectives.  
 
If accepted as an affiliated organisation we will uphold and abide by the REC's articles and 
memorandum of association. 
 
Name ……………………………………………… Signature ............................................................... 
 
Position within Organisation ………………………………………  Date ………………..………………………………. 
 
The REC welcomes applications for membership from the public sector, voluntary, community and 
faith organisations and individuals. People within the private sector are welcome to join as 
individual members of the REC and also may be co-opted onto the Executive Committee, if they 
wish to get further involved. 
 
Once your application is received we will write to confirm receipt and to tell you the date of the 
next membership sub-committee meeting when your application will be considered. 
 
If your application is rejected we will explain the reasons why.  In such event you have a right to 
appeal to the full executive committee. 
 

CHECKLIST 
 
I have enclosed the following: 

Annual Report     

Constitution/aims & objectives  

Equal Opps Policy    

Cheque for the correct amount  
 
Please make all cheques payable to Cheshire, Halton & Warrington Race & Equality 
Centre. Or pay by direct transfer to CHAWREC, Sort Code: 20 20 46 Account Number: 
20972673  

Please return this form and enclosures to: 
 

Cheshire, Halton & Warrington Race & Equality Centre 
The Unity Centre, 17 Cuppin Street, Chester, CH1 2BN 

Telephone: 01244 400730, Fax: 01244 400722 
E-mail: office@chawrec.org.uk 

mailto:office@chawrec.org.uk�
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