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Centre of Wellbeing, Training & Culture
Reg. Charity No: 1037518



APPLICATION FOR MEMBERSHIP OF 
Arts for Dementia Therapy Network (GM)
Centre of Wellbeing, Training & Culture (CWTC)
(Registered Charity No: 1037518)
  Personal Details:
	Name:
	

	Organisation (if any)

Address:
	

	Age:
	

	Contact Information:
	Telephone:

Mobile:

Email:

	Occupation:


	

	
	

	Do you serve on the committee of any other similar organisation or society?


	Yes ___  No ___          If YES, please give details:

	Do you have any special skills or experience in the Creative Arts or Community Work?
	

	Are you willing to give voluntary time for meetings, helping at events or projects?
	Yes ___  No ___

	Do you any experience in the Dementia or Mental Health & Wellbeing Sector? Please give details.
	Yes ___  No ___

	Have you been refused membership, or been in dispute with any organisation, association or society?
	Yes ___  No ___          If YES, please give details:



	Please add any other useful information that will contribute to the network.
	

	What is your Ethnic background?
	


Please return to:
The Administrator or Email to: 
admin@cw-tc.co.uk
Centre of Wellbeing, Training & Centre, Unique Enterprise Centre (Floor 1), Belfield Road, Rochdale, OL16 2UP.

Data Protection:
Under the terms of the Data Protection Act 1998 it is essential that you sign this form giving us permission to make this information available to the public, therefore if you do not wish for this to happen, please tick the most appropriate boxes below.

· I do not wish for information about me to be shared with other organisations 

· I do not wish for my name and address to be made available to the public
If you are in agreement with us making information available to the public, then please sign below.

Signed: ____________________



Date: ____________________
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