
 (
Description of Business
/Organisation/Charity;
__________________________________
_____________
_________________________________________________________________________
_
_________________________________________________________________________
__________________________________________
_______
Please indicate status:
Reg. Charity
      
   Statutory     
  Joint Initiative    
   PLC      
 Ltd
 Company
      
Membership organisation            Association
 
     
   Group       
  
Partnership       
Charity 
Reg
 
No._______
_______________
__Company
 
Reg
 No.
_________
______________ 
)[image: ][image: ][image: ][image: ][image: ][image: ] (
Name of Company or Organisation
_________
______
__
________________________
_____
_____________
_
Address______________________________
__________
_____________________
_
__
_________________________________
__________
_
_________
_Post Code________
Tel (Incl. STD Code
)_
__________
_____
____
_
___
__
 Fax
____
_______
____
_________
Minicom
 ________________
____
_
___
_
_  W
ebsite
_
_
_____
_
____________
__
__
___________
) (
Corporate Membership Form
) (
Detai
ls of Authorised Representative
Signa
ture
 
____________Print
 
________________Date
 
_____________
Position________________________
___________________________
)   
 (
Please give details of
 the size and age of your organisation
:
Approx num
ber of employees_____________
 
N
o. of
 
o
ffices/branches___________
______
Annual Income _______________
_____
____ 
Date Est
ablished____
________
__________
) (
Do you have in place an 
equal opportunities policy
 that includes disability equality?         Yes          No
)






 (
Please encl
ose a cheque payable to 
Kia 
Ora
! Healthy living for people with special need
s
 
for
 
the sum of 
£225
 and post to:
Kia 
Ora
! Healthy living for people with special needs
83 Woodford Road
South Woodford
London E18 2EA
)

image3.emf
 

 


