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Meath PN

Your County,

Meath Public Participation Network (PPN)
Membership Registration Form

1. Municipal District: (please tick the one that applies)

El Ashbourne El Laytown-Bettystown

E] Kells El Trim
El Navan El Ratoath

2. Category which your Organisation / Group identifies with: (please tick one
only) see criteria attached.

El Social Inclusion El Environmental

E] Voluntary

3. Name of your Organisation / Group:

4. Brief Description of Organisation / Group:

5. Contact Person: (Please inform us if your contact person or details change in order to ensure
communication from us reaches the correct person).

6. Contact Address:

7. Contact Phone Number:

8. Email Address:

9. Organisation Website: (if available)

10. Second Contact Person:




11. Second Contact Address:

12. Second Contact Phone Number:

13. Second Email Address:

14. Date of last Annual General Meeting (AGM):

15. Do you have a written Constitution / Statement of Aims and Objectives:

[ ves I

16. Please include copy with this form of:
- Minutes of last AGM
- Constitution / Statement of Aims and Objectives

17. Please state how many members are in your group

18. Share Details: (please tick the one that applies)
Are you happy for your details (above) to be shared with other organisations, such as
state agencies, local development agencies, etc?

IZI Yes IZI No

I confirm that the information supplied on this membership registration form is
correct:

Signed: Date:

Position:
(on behalf of the Organisation / Group)

MEMBERSHIP REGISTRATION FORMS SHOULD BE COMPLETED AND RETURNED AS
SOON AS POSSIBLE.

All completed forms should be returned by post to:
Catherina O’Rourke
Community Department
Meath County Council
Buvinda House
Dublin Road
Navan
Co. Meath

or by email to catherina.orourke@meathcoco.ie
If you have any queries, please contact us on 046 9097534

Further information is also available on www.meathppn.ie



http://www.meath.ie/
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