[image: image1.jpg]PEOPLE |, AID.



Network Member Application Form

Network Member Application Form, cont.



	About you and your network

	Organisation:
	     

	Main Address:
	     

 MERGEFIELD "Field1" 

	Main Tel. No:
	                                                                                                         please include the country code

	Website:
	     

	General Email:
	     

	Your Name:
	     
	Courtesy Title (please choose): Mr/Ms/Mrs/Dr/       

	Job Title:
	     

	Email: 
	     

	Tel:
	     
	Is this:

(please tick) 
	Direct Line?  FORMCHECKBOX 

	Mobile/Cell No?  FORMCHECKBOX 


	Contacts

	You will be listed as the primary contact. Please also provide details of:  

	Secondary People In Aid contact

	Name:
	     
	Courtesy Title (please choose): Mr/Ms/Mrs/Dr/       

	Job Title:
	     

 MERGEFIELD "Field1" 

	Email:
	     

	Tel:
	     
	Is this:

(please tick) 
	Direct Line?  FORMCHECKBOX 

	Mobile/Cell No?  FORMCHECKBOX 


	Other contacts

	Name:
	     
	Name:
	     

	Job Title:
	     

 MERGEFIELD "Field1" 
	Job Title:
	     

 MERGEFIELD "Field1" 

	Email:
	     
	Email:
	     

	Tel:
	     
	Tel:
	     

	Name:
	     
	Name:
	     

	Job Title:
	     

 MERGEFIELD "Field1" 
	Job Title:
	     

 MERGEFIELD "Field1" 

	Email:
	     
	Email:
	     

	Tel:
	     
	Tel:
	     

	If you have other contacts you would like on our database, please send us a list.
People In Aid will send a newsletter and regular updates to your primary contact, unless you advise us otherwise. We shall not sell or give your contact details to anyone outside People In Aid.

	Your member profile

	This information will provide the basis for your member profile in People In Aid’s online members’ directory, which will be available to other People In Aid members only and will not be public domain.  

	No. of members in your network: 
	     
	Type of members:
	     

	Please add an introduction of 50 – 75 words about your network for our online members’ directory.

     

	Your logo

	Please email us a copy of your network’s logo as a .JPG or .BMP file to info@peopleinaid.org, so we can add it on your member profile on our website member directory. It will not be passed outside People In Aid.

	Photographs

	If you have any good-quality photographs that People In Aid may use on its website or in other media, or which you would like to display on your member profile, please send them, with credit details, to info@peopleinaid.org.

	Weblink

	We would be grateful if you could provide a link to our website (www.peopleinaid.org) from your own website. If you can do so, please paste the URL of the page that contains the link here:           

 FORMTEXT 
     _______________

	Expression of interest

	In signing this application form you are agreeing to contribute to strengthening the capacity of NGOs/CBOs in your country or region through, as appropriate:

1) Providing People In Aid with case studies of good practice

2) Indentifying local HR consultants with whom People In Aid might work

3) Disseminating People In Aid materials as appropriate to your members

4) Undertaking an HR self-audit of your own organisation within two years, as a sign of leadership

5) Facilitating a local NGO HR network if none exists already. 



	Thank you

	We value your application to People In Aid and will pass it on to our Board of Trustees for approval.  We look forward to welcoming you to the network.   MERGEFIELD "orgfull" 

	Signature

	Signed:








Date:
     



Signatory’s name:           

 FORMTEXT 
     ________________________

	Return

	Please return a signed, printed copy to:

People In Aid

Resource Centre

356 Holloway Road

London N7 6PA

UK
Alternatively, you can scan and email the application form to info@peopleinaid.org 

(subject line: Network Member Application).
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