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     GROUP MEMBERSHIP APPLICATION FORM 
Please fill out this form for membership to the Playworks scrapstore. The fees payable by each different group are shown in the membership details section of the form.

If you need any help filling in this form, please ask a member of staff or contact 0115 958 9199
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ABOUT YOUR GROUP						                     PLEASE USE BLOCK CAPITALS





1. Name of Group:








2. Where do you run?          City            Other area

















3. Which area? 





4. What play opportunities do you provide? (E.g library, playscheme):








5. How many children do you work with: 





6. Age ranges (From:                  To:                   ) 





7. Are you registered? E.g OFSTED    � Yes  � No





If yes, details: 





If you are registered with OFSTED, please give your unique reference number:





8. How is your group funded? 








9. How is your group managed?








10. How many adults in group:





Paid Staff: 





Volunteers: 





Committee: 





CONTACT DETAILS                    					                     PLEASE USE BLOCK CAPITALS





11. Title (Mr/Mrs/Dr):





12. Position in group: 





13. First name:





14. Surname:





15. Group address (for mailing):  





16. Email address: 





17. Home phone:





18. Mobile/daytime phone:





MEMBERSHIP DETAILS                    					     PLEASE USE BLOCK CAPITALS





Category:   � (A) – Blue - Unstaffed Voluntary £5 � (B) – Red – Staffed Voluntary £10


                            (E) – Yellow – School, Statutory Group etc  £35











� Payment Enclosed:  � Cheque (made payable to Nottingham Play Forum Ltd)  � Cash





On behalf of the named group, I apply to become a member of Nottingham Play Forum / Playworks in accordance with the current Terms and Conditions of membership. I confirm that we are suitable experienced in working with children and undertake to ensure that materials / resources  obtained from Playworks are used by our group in a manner suited to the age / abilities of the children in our care and will not be resold.





Signed:





Name:





Date:





FOR OFFICE USE ONLY





Fee:





Membership No:





Category:





Date:





Notes:








