Work and Play – Your Community Scrapstore
Membership Application September 2011 - August 2012

ABOUT YOU AND YOUR ORGANISATION       	PLEASE PRINT CLEARLY

Name of main user/member....................................................................................................................................			
Name of organisation...............................................................................................................................................

Address of organisation............................................................................................................................................
			
			     .......................................................................................................................................

			    Postcode................................. BOROUGH......................................................................
		                                         
Telephone.........................................  E-mail....................................................... Website................................................

Contact Name/Invoice address
if different from above      	 .........................................................................................................................................			     
[bookmark: _GoBack]	.........................................................................................................................................

	.........................................................................................................................................
     
     ........................................................................................Postcode....................................
			
			     Telephone................................................E-mail.......................................................

STATUS:  
Please tick ALL that apply                   New member	Renewal     

 Type of group:  Community	       Voluntary    		
	            
	               Playgroup                  Play Centre	                Play Scheme                   Special needs

School:       Nursery	Primary                       Secondary
	
Other Group (please specify): .............................................................................................................................
 
 Funding:     	Statutory                    Charitable                     Fee-paying

Student

I have read and agreed the Conditions of Membership of Work & Play Scrap Project and agree to abide by its rules.  I confirm that our group/organisation complies with the terms of eligibility for membership.
         	               										
Signed:	Print name:	Date:	

FOR OFFICE USE ONLY
MEMBERSHIP No..........................DATE  JOINED........................  FEE  DUE...£.......................  PAID BY: Cash  Cheque   BACS

DATE CARD ISSUED............................INVOICE No..................................INVOICE DATE.....................................

MEMBERSHIP ACCEPTED BY: .........................................................................................................

Work and Play is striving to ensure that our project is open to all sections of the community.  In order to help us achieve this we would be grateful if you would complete the following section.  

We also collect this data about your organisation to help with grant applications and to provide a good service.   Please give us as much information as you can.

Do you or members of your group who may visit the project have a disability?	         YES              NO

If yes, please describe the nature of the disability..............................................................................................................

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


How would you describe the ethnic origin of members of your group?  Please tick all that apply.

WHITE	MIXED RACE	ASIAN or ASIAN	 BLACK or BLACK	CHINESE or OTHER
	BRITISH	 BRITISH	ETHNIC GROUP

British		White +Black	 Indian	Caribbean	Chinese
	African

Irish	White+Black	 Pakistani	 African
	Caribbean

	White+ Asian	 Bangladeshi

Any other	Any other	 Any other	Any other	Any other


Would you or your organisation prefer to receive information
about Work and Play in a language other than English?			           YES	           NO

If YES, what is your preferred language?..................................................................................................

What age groups does your organisation cater for? 

                    Under 5	                 5-11	        11-16	                       16-25	                      25-35                            35-50                     over 50

How many staff does your organisation employ  ? ................................................................................  
 
How many volunteers does your organisation use?   ..............................................................................  

Community/voluntary groups: how many end users/
clients/ pupils do you cater for on average per session?  ....................................................................... 

Primary/nursery schools:  how many pupils do you have? ......................................................................    

Secondary school departments: how many pupils do you have?  .......................................................... 
   											 
	THANK YOU										
Return to:  Work and Play, c/o The Professional Centre, Franciscan Road, London, SW17 8HE
e-mail:  workandplay@msn.com	Web: www.workandplayscrapstore.org.uk  

