Act 4 Inclusion - Choice Control Independence
ORGANISATION AFFILIATION

Organisation _______________________Contact person_____________________

Address __________________________ 

Email __________________________                 Telephone ________________

CONTACT DETAILS FOR DELEGATES

Delegate Name __________________________ 

Address _________________________________

Email __________________________                 Telephone ________________

Delegate Name __________________________ 

Address _________________________________

Email __________________________                 Telephone ________________


We agree to being contacted by Act 4 Inclusion by– See Privacy Policy for more detail.

Post		SMS/Text 		email		Telephone call       (please tick)

The guideline scale of annual affiliations is:
· £150 to £250 for well-funded national or regional organisations,
· £10 to £50 for local campaigns, small limited funded organisations
· Individual membership fee is £5 per year.


We agree to pay annual affiliation fee to Act 4 Inclusion at £_____________

We agree to donate £________ towards Act 4 Inclusion

We will pay £_____by cheque ____BACS___ Stripe _____ (tick payment method)

Date form completed _______________________

You can make direct payments online to our Lloyds Bank account:
Sort Code 30-90-99, Account Number 31442068 but please email this form to admin@act4inclusion.org to let us know how much you have paid.  

To pay by cheque please email admin@act4inclusion.org for further details 
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