[image: image1.jpg]@ the castend community development alliance





Website Form
Name of organisation/project/group

________________________________________________________________________

Description of what your organisation/project/group does, who it is for, opening/meeting times and venue details (no more than 120 words)

e.g. social group for people aged 50+ meet first Monday of each month from 2pm-4pm at Walker Library Community Room, Welbeck Road, Walker.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Address (including postcode).  If your organisation/group does not want the address to be posted on the website please leave blank.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Contact person 1, position in organisation & telephone number

________________________________________________________________________

Contact person 2, position in organisation & telephone number (if applicable)

________________________________________________________________________

Fax

_____________________________________________________________

Email

_____________________________________________________________

Website
_____________________________________________________________

Access information e.g. wheelchair accessible toilet or steps to toilet

________________________________________________________________________

________________________________________________________________________

I consent to the above details being added to the membership section of the Alliance website:
Signature
____________________________________  Date
__________________

Position in organisation
__________________________________________________
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Please return completed form to East End Community Development Alliance

10a Wilfred Street, Byker Newcastle upon Tyne NE6 1JQ
