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Oldham Local Involvement Network (LINk)

Sheet 6 – APPLICATION FOR MEMBERSHIP & PARTICIPANT for Groups,

 Organisations & Businesses

This form is for groups, organisations and businesses. For individuals see Sheet 5
Note: If you are filling this application in online to check a box double click on a shaded area and click the checked option and then ok.

	Section 1 – About You

We are:

 FORMCHECKBOX 
  Community Group


 FORMCHECKBOX 
  Voluntary Organisation

 FORMCHECKBOX 
  Business



 FORMCHECKBOX 
  Other


We would like to join the LINk as a:
 FORMCHECKBOX 
  Member


 FORMCHECKBOX 
  Participant




	Key Contact Name

	

	Name of group, organisation or business if applicable

	

	Address

	

	Postcode

	

	Contact Telephone No.

	

	Email Address

	

	How did you hear about the LINk?

	


Please help us to promote the LINk: please tell us where you think we should publicise the LINk

Section 3. Please tell us a little bit about your group, organisation or business
	GROUPS

What is the main focus of your group? (for e.g. carers, mental health, art, exercise)

......................................................................................................................................

How big is your group membership?

1-10
 FORMCHECKBOX 

11-20
 FORMCHECKBOX 

21-30
 FORMCHECKBOX 

31-40
 FORMCHECKBOX 

41-50
 FORMCHECKBOX 

50-99    FORMCHECKBOX 

100+
 FORMCHECKBOX 

200+    FORMCHECKBOX 

What areas of Oldham do you cover?

All of Oldham   FORMCHECKBOX 

Particular area    FORMCHECKBOX 
 (please state) 



	BUSINESSES

How many members of staff work in your organisation or company?

1-10
 FORMCHECKBOX 

11-20
 FORMCHECKBOX 

21-30
 FORMCHECKBOX 

31-40
 FORMCHECKBOX 

41-50
 FORMCHECKBOX 

50-99    FORMCHECKBOX 

100+
 FORMCHECKBOX 

200+    FORMCHECKBOX 

Briefly describe a little bit about your business:




	How would you like to be kept informed?

Email FORMCHECKBOX 

Post  FORMCHECKBOX 

Website  FORMCHECKBOX 

Telephone  FORMCHECKBOX 
 
Other  FORMCHECKBOX 
 (please state)




Many thanks for your time. The data you provide will be used to contact you about Local Involvement Networks or other health and social care issues and will be stored in accordance with the Data Protection Act.




























Please return this form to the Oldham LINk Host Team at FREEPOST OMB LINk 

(No stamp required)

Tel No.: 0161 622 5700



