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Please complete in block capitals and return the completed form to:
PRENO Administrator, Unit 2, Victory Business Centre, 
Somers Road North, Portsmouth, PO1 1PJ.  

Tel:  023 92 877189      Fax:  023 92 730312
NAME OF ORGANISATION: ______________________________________________

CONTACT PERSON: ____________________________________________________

ADDRESS FOR CORRESPONDENCE: _____________________________________

__________________________________________   POST CODE: _______________

CONTACT NO: _________________________   MOBILE: ______________________
FAX:_____________________________   E-Mail: _____________________________
CATEGORY OF MEMBERSHIP – (Tick one box only)
□
Black and Minority Ethnic Organisations

□
Service Provider Organisations
□
Individual Associate Member
NB: Organisations which are BME and Service Providers should only tick BME Category
Declaration by organisation/agency

I am authorised by my organisation to apply for membership of PRENO

I have considered the membership requirements for the organisations as enclosed and confirm that we do comply and that we can provide the PRENO committee with required documents when required.

Signed ___________________________
Date: ___________________
Name in capitals: ___________________
Position: ________________________
Declaration by individual:

I confirm my commitment to PRENO’s objectives

Signed ___________________________
Date: _________
Please send me copy of:

PRENO’s operational objectives □ Memorandum and Articles of the Association □

MEMBERSHIP APPLICATION FORM














