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Membership Application Form 2011 (Valid 1/4/11 – 31/3/12)

	Name of club, or individual 
	

	
	

	 Name of primary club contact or individual 


	

	
	

	Address of club or individual 


	

	
	

	Post code 
	

	
	

	Telephone number 
	

	
	

	Fax number 
	

	
	

	E-mail address of primary contact
	

	
	

	You may also specify additional e-mail addresses for employees / management committee members wishing to receive exclusive members’ e- bulletins and OSN Network News magazine
	


I / we would like to join/ renew our membership of OSN and enclose a cheque for £____  made payable to Sheffield Out of School Network. 
Please indicate below which category of membership applies (see over for explanation)
Full Member                          Associate Member                    Student member           

Club
 £25


Club 
£50                                  In Sheffield     £15
Individual   £15                                                                           Outside Sheffield £25
Please note only the named Individual member or the Primary club contact is entitled to 1 vote if their membership category allows that. 
Signed………………………………………….

Date………………………….....
………………………………………………………………………………………………
Office use only
Username: ……………………………       Password: …………………………….                              

Payment received   : Y / N                         Date members pack posted: ……/……../……..   
· Full member – Only available for Providers and individuals based in Sheffield
£15 Individual rate

£25 Provider rate

· Associate member – Available to settings or individuals outside of Sheffield

£50 Provider rate

A Local Authority rate is available if required (contact us for more details)

· Student member - Available for students outside Sheffield receiving formal accredited training from OSN

£25 Student Rate
























