
Application for Membership

Name of Organisation     ……………………………………..............................
Representative

Name ……………………………………   Position ………………………................................
Address ………………………………………………………………………...............................
…………………………………………………………………………………................................
………………………………………….     Postcode ……………………..................................
Tel …………………………....................  Email …………………………………......................
Signature ……………………………….   Date ……………………………...............................
Full name ……………………………………………………………………................................
Membership is open to any constituted group. An office bearer of said organisation or group must countersign this application.

COUNTERSIGNED

Signature ……………………………….   Date ……………………………...............................
Full name ……………………………….   Position ………………………...............................
The Kincardine and Mearns Area Partnership will use the information you have provided on this form only for the administration of the partnership. As you have provided personal information, we need your consent to process this data.


I agree to my contact details being held by the Kincardine and Mearns
 Area Partnership for administration purposes
Please return to:
KMAP 

3rd Floor
42-46 Barclay Street

Stonehaven

AB39 2FX

 Tel: 01569 763246                            Email: kmapoffice@gmail.com
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