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Sunderland East Area Forum
                Membership Form

	

	Section A – Members Details


	Name:
	

	                                                                        (individual or organisation name )

	Address: 
	

	
	

	

	
	

	
	Post Code:
	

	                                                               (home address or organisation address)

	Telephone Number:
	

	
	

	Email:
	

	

	The member’s or organisation’s status (please tick as applicable):

	A local resident 
	 FORMCHECKBOX 


	A voluntary organisation
	 FORMCHECKBOX 


	A Registered Charity 
	 FORMCHECKBOX 


	A company limited by guarantee registered in England and Wales
	 FORMCHECKBOX 


	Other (Please Specify)  _______________________________________
	 FORMCHECKBOX 



	Section B – Declaration 


	I would like to apply to become a member of Sunderland East Area Forum as the named representative of the above organisation or as an individual.


	Your Name:
	

	Your Signature: 
	
	Date:
	

	
	

	Address for correspondence if different from above: 





Equal Opportunities Monitoring - Private and Confidential
If you are completing this form on behalf of your organisation or group please tick the most appropriate boxes below:

Your Ethnic origin
The classification below is that currently recommended by the Commission for Racial 
Equality and is used by a wide variety of public, private and voluntary bodies.
	White

	British
	
	Irish
	
	Any other White background
	

	

	Mixed

	White & Black Caribbean

	
	White & Black African
	

	White & Asian
	
	Any other mixed background
	

	

	Asian or Asian British

	Indian

	
	Pakistani
	

	Bangladeshi

	
	Any other Asian background
	

	

	Black or Black British

	Caribbean
	
	African
	
	Any other Black background
	

	

	Other Ethnic Groups

	Chinese

	
	Any other ethnic group
	


Disability
	Disabled but not in receipt of disability benefit
	
	Disabled and receipt of disability benefit
	

	Have a visual impairment
	
	Have a hearing impairment
	
	Have special needs access
	

	Other (please specify)




Gender
	How would you describe your members by gender?
Please tick all that apply

	All people
	

	Women
	

	Men
	

	Transgender people
	

	Other
	


Age
	What are the ages of the beneficiaries / clients / users of your organisation?
Please tick all that apply 

	People of all ages
	

	Children under 5 years
	

	Children aged 5-11 years
	

	Young people aged 12-16 years
	

	Young people aged 17-18 years
	

	Young adults aged 19-25 years
	

	Adults aged 26-64 years
	

	Older people aged 65 years and over

	


Thank you for taking the time to complete this form
If you have any comments on how we can improve this form we would be happy to receive them
Please return to Sunderland East Area Forum, c/o Riverview House, West Wear Street, Sunderland, SR1 1XD. 





If you would like further information or help filling in this form please contact Audrey Thompson on 0191 5651566 or email - audrey@sunderlandeastareaforum.org.uk








