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Membership Registration Form

Please write clearly in CAPITALS to ensure all correspondence gets to you.

	About You

	First Name:

	Last Name

	Ms     (  Miss     (  Mrs     (  Other      (
If other, specify here

	Telephone
	Mobile
	Email

	Home Address


	Postcode

	About Your Business

	Business Name:

	Business Tel:

 Mobile:

	Business Email:

	Business Address:

	Postcode


	Your current business status: Please tick below the box that applies to you is

	Pre start up/ ideas stage  
	(Y/N)
	Start up 
	(Y/N)
	Established business 
	(Y/N)

	I am the sole owner of this business
	(Y/ N)
	I am part owner of this business   
	(Y/ N)
	The % owned by me  is ________%



	Business Sector (Tick the criteria that best describes your business)

	Agriculture
	 FORMCHECKBOX 

	Education (Incl: Counselling, Lifecoach, Personal Development etc)
	 FORMCHECKBOX 

	Hospitality (food & drink, catering, restaurants etc)
	 FORMCHECKBOX 

	Public/Government Administration
	 FORMCHECKBOX 


	Banking & Finance
	 FORMCHECKBOX 

	Environmental (Incl: Premises, Property services)
	 FORMCHECKBOX 

	Manufacturing (Incl: Textiles & Clothing)
	 FORMCHECKBOX 

	Retail & Wholesale
	 FORMCHECKBOX 


	Construction
	 FORMCHECKBOX 

	Health & Safety
	 FORMCHECKBOX 

	Professional Services (Incl: Fashion & Designing, Legal)
	 FORMCHECKBOX 

	Domestic (incl:, Cleaning etc)
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	If other, please provide a full decription of your business sector/ services


	About your Membership 

	Yearly Membership Package



(Tick membership required)
	price

£

	· Start-up Business Membership package
	 FORMCHECKBOX 

	

	· Established Business Membership package 
	 FORMCHECKBOX 

	

	Do you wish to pay in instalments (£15 per quarter; total £60 per year) please tick the box
	 FORMCHECKBOX 

	

	Renewal
	Start- Up package  FORMCHECKBOX 

	Established package  FORMCHECKBOX 

	Total payable due £

	Membership start date:

	Membership renewal date

	Please date / sign this form
Signature ………………………………………………………      Date ………………………………………………………………..


Women’s Business Centre/CIPS DATA STATEMENT 

The personal information you provide will be held by CIPS in accordance with Data protection Act 1998 and any other relevant legislation. We may however, wish to use it to provide you with additional information, including by email or SMS text about our other events from time to time. If you do not want this please tick here  FORMCHECKBOX 


Ethnicity
Please tick the box that closely matches your ethnicity / background

	Ethnicity of the majority of the owners of your company

	Mixed white and black African
	 
	Mixed - White & Black Caribbean
	 
	Mixed - White & Asian
	 
	Any Other Mixed Background
	 

	Indian
	
	Pakistani
	
	Bangladeshi
	
	Any other Asian
	

	Caribbean
	
	African
	
	Any other Black
	
	Chinese
	

	White - Irish
	
	White - Other
	
	White - British
	
	Any other Ethnic 
	

	No Majority
	
	Prefer Not to Say
	
	


	Age Band

	18 - 24
	
	25 - 34
	 
	35 - 44
	
	45 - 55
	 

	54 - 65
	
	65 Plus
	
	Prefer Not to Say
	


	Disability

	At the business works centre we are keen to ensure that we provide a totally accessible service to anyone without barriers.  

Do you have any access issues, which may prevent you from obtaining information or receiving support from business works? This includes physical impairments, including asthma and diabetes; mental impairments; progressive conditions; or other difficulties such as dyslexia.  Please tick the relevant box below.

	Yes
	
	No
	
	Prefer Not to Say
	

	Optional

If you answered yes, give brief details below so we can help meet your needs:



	Are you interested in being featured on our news letter?  
Yes    FORMCHECKBOX 
                No  FORMCHECKBOX 
    


_____________________________________________________________________________________________

	TO BE COMPLETED BY WOMEN’S BUSINES CENTRE STAFF ONLY

	Form Checked By:
	Name (CAPS):
	 Signature:
	Date:

 

	Welcome Pack Issued 
	(Y/N)
	Date:

	Method of Payment

	Cash 
	(Y/N)
	Amount:



	Cheque
	(Y/N)
	Chq No: 


	PayPal
	(Y/N)
	Payment Date:



	Card Payment
	(Y/N)
	Credit card   FORMCHECKBOX 
     Debit Card   FORMCHECKBOX 
  

Payment Date:

	BACS
	(Y/N)
	BACS Transfer date:



	Please make all cheques payable to ‘Newham College of Further Education’ and send to the following address:

Women’s Business Centre, Newham College Of Further Education, High Street South, East Ham, London E6 6ER

Tel: 020 8257 4204 Fax: 020 8257 4308  Email: info@herbusinessuk.co.uk


Women’s Business Centre/CIPS DATA STATEMENT 

The personal information you provide will be held by CIPS in accordance with Data protection Act 1998 and any other relevant legislation. We may however, wish to use it to provide you with additional information, including by email or SMS text about our other events from time to time. If you do not want this please tick here  FORMCHECKBOX 





































[image: image2.png]p Centre for
. Innovation and
Partnerships






[image: image3.emf][image: image4.png]the
women’s

business
centre




