FORM C
WEST LONDON EQUALITY CENTRE 2020
[bookmark: _Hlk495493529]Villiers House, 4-5 New Ealing Broadway, Haven Green, London W5 2NU

Application for Individual Membership or Associate Membership of the WLEC
Having read the constitution of West London Equality Centre, I hereby apply to be admitted as an individual voting member of the Centre.
Please tick below as appropriate:
· As an individual voting member of the Centre (on the understanding that if my application cannot be accepted because the number of individual members has reached the limit, I may be offered associate membership)
· As an associate member living outside the Centre’s area of benefit, not being a member or associate member of any other West London Equality Centre
In so doing, I declare that:
1. I shall uphold and abide by the constitution of WLEC;

2. I fully subscribe to the objects of WLEC, as set out in clause 2, of eliminating racial discrimination and to promote equality of opportunity and good relations between persons of different racial groups and that I wish to contribute actively to their achievement and to the fulfilment of the functions set out in clause 3;

3. I understand and accept the responsibilities which fall on member/associate members

Name:				…………………………………………………………………..
Address for correspondence:	…………………………………………………………………..
				…………………………………………………………………..
				…………………………………………………………………..
				…………………………………………………………………..


WEST LONDON EQUALITY CENTRE
Villiers House, 4-5 New Ealing Broadway, Haven Green, London W5 2NU
Note:
All members and associate members of the Centre are asked to provide WLEC with a postal address and telephone number(s) for the purpose of official communication.
Standing orders require that no member’s or associate member’s address or telephone number(s) shall be published or otherwise disclosed without her/his express consent.
It may be desirable to circulate within WLEC a list of telephone numbers or emails by which members and associate members can be contacted. Will you please indicate, therefore, whether you are willing for your telephone number(s) to appear on such a list? 
· I do/do not not wish my telephone number(s) to be disclosed.
Biography:
Members and associate members are invited to supply brief information, in the space below, about organisations they may belong to, their particular interest in or experience of West London Equality Centre work or any special expertise they can offer which may be relevant. This information will be regarded by the executive committee as confidential.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Date of application	……………………….	Signature	…………………………..
I enclose a cheque/cash for £5.00 membership fee.
OAP/UNEMPLOYED/STUDENTS/VOLUNTEERS – FREE		

FOR OFFICE USE ONLY:
Date application form received:	…………………………………………………………
Date application approved:		…………………………………………………………
Membership fee enclosed:		…………………………………………………………
