Membership Application Form
Thank you for your interest in joining the NTWF

Name of Group: ______________________________________________________________
Address: ____________________________________________________________________
____________________________________________________________________________
Tel: ________________________ Email: _________________________________________

Website: _________________________________

Name of Co-ordinator: _____________________________________________
Membership contact person (if different from above): ___________________________

Brief description of Group:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Where did you hear about the NTWF? ______________________________________________________

Date of establishment: _________________________
Does your groups have a leaflet with the aims and objectives of the organisation:_____________________

(If yes, please send copy)
SIGNED ON BEHALF OF THE GROUP ___________________________________
DATE _________________________ 

Conditions of Membership:

· Are you a Traveller organisation working with Traveller women 

· Do you subscribe to the aims and objectives of the National Traveller Women’s Forum
