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Public Fundraising Regulatory Association




Charity/Not-for-Profit Membership Form


[image: image1.png]Please register the charity/not-for-profit noted below for 2010/11 membership of the Public Fundraising Regulatory Association (PFRA)*
* Membership application is subject to ratification by PFRA Executive Board

· Tick one payment method as applicable (due within 30 days net):

· On behalf of the named organisation, please find attached a cheque made payable to ‘Public Fundraising Regulatory Association’ for the full sum of £100 in respect of membership for 2010/11.

· On behalf of the named organisation, we will remit the full sum of £100 in respect of membership for 2010/11 by BACS/CHAPS direct to ‘Public Fundraising Regulatory Association’.

BACS

A/c Name:
Public Fundraising Regulatory Association
Bank Name:
The Cooperative Bank 
Sort Code:
08-92-99
Account No.:
65120624
For International Bank Transfer/CHAPS

Swift Code/BIC:
CPBK GB22
IBan no.:
GB62 CPBK 0892 9965 1206 24
· I understand that voting rights at future General Meetings of the PFRA, or participation in any Advisory Panels or Working Parties etc. of the same is conditional on the full fee having been paid in advance of attendance.

Conditions of Membership

All those who understand and believe in appropriate investment in fundraising have the opportunity to be involved in genuinely shaping the future of fundraising in the UK by joining the PFRA. 

· Full voting membership is open to any charity, trust, consultancy, not-for-profit, voluntary organisation or professional fundraising organisation that is actively engaged in the use or provision of PFPS, or advises on the use of PFPS, provided they meet Board requirements. 

· These will include being bound by the rules of the Association, achieving appropriate professional/quality standards determined by the board, and paying a membership fee determined and required by the board.  In addition there will be a levy charged to the Users.

Observer membership is also open by invitation to any 'stakeholder' or 'gatekeeper' organisation with a clear role to play in the development of the medium.  

The above conditions of membership apply to all organisations.

Signed:
Date:

Name of Applicant Organisation: 
[image: image2.emf]Name:

Job Title:

Address:

Post Code:

Tel:

Fax:

Email:

Name:

Job Title:

Address:

Post Code:

Tel:

Fax:

Email:

MAIN CONTACT

ALTERNATIVE CONTACT

FULL OFFICIAL NAME OF APPLICANT ORGANISATION:

Data Protection
The PFRA would like to be able to publish the names of all its members.  This will be through a variety of ways - one of which would be on our website (with a link to your website if you have one).  Another would be via a membership list which would be made available to third parties and other members.  To enable the PFRA to conform to the 1998 Data Protection Act, please sign the statement below.  The PFRA will not be able to list you as a member organisation on the website or on any lists if this unsigned.

As a member of the Public Fundraising Regulatory Association (PFRA) 2010/11, we agree to the PFRA promoting our name as a member organisation (by list or on the web)
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Job Title:

Address:

Post Code:

Tel:

Fax:

Email:

Name:

Job Title:

Address:

Post Code:

Tel:

Fax:

Email:

MAIN CONTACT

ALTERNATIVE CONTACT

FULL OFFICIAL NAME OF APPLICANT ORGANISATION:

Signed: 
Date: 
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Instructions:


You are required to complete all section of this form.  Tick one payment method.  Please sign and date both sections.  Please return by any of the following ways;


Email:	� HYPERLINK "mailto:membership@pfra.org.uk" ��membership@pfra.org.uk� or


Post:	PFRA, Unit 11 Europoint Centre, 5 – 11 Lavington Street, London SE1 0NZ


Fax:	0207 928 2925
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