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Registration/Re-Registration Form  
( for internal administration use only)             
Section 1. 

Group/Organisation Details 


Section 2. 

Governance in your Group/Organisation
	                   Please attach a copy of your constitution/written rules


9. When was your Group/Organisation established (give year): _________________
10. What is it’s present legal status: Friendly Society ______ 
Company Limited by Guarantee _____
Co-op____
Industrial and Provident Society _____ 
Company Limited by Shares _____ 
           Non-Incorporated Association     ____ 
Other (please specify) ____________________
  11. Does your Group/Organisation have an adopted constitution? Yes       No  
12. Is your Group/Organisation a registered charity?     Yes (    No (     Registration Number__________________
13. Does your Group/Organisation maintain minutes/records?  Yes (    No (  

14. Does your Group/Organisation maintain a bank account/credit union account?    Yes (    No (   
15. Is your Group/Organisation affiliated to an umbrella organisation?   Yes (    No (   
(Name of organisation _________________________________________)
  16.  When did you last hold an AGM? _________ 
Membership criteria:
· Re-registration of the groups/organisations will take place every year unless otherwise notified. Community groups/organisations must fully complete the PPN registration form. 
· Be an active group/organisation and have a remit to fulfil a need in the community. 

· Have an adopted Constitution which constitutes a statement of the group’s aims and objectives and is in line with the principles of the PPN. The AGM minutes may be requested if necessary, to verify that the group is active and accountable. The minutes will be held in total confidence.

· Hold Annual General Meetings

· Be accessible and open to prospective members in line with the groups stated constitution and aims and objectives

· Be an independent body with its own decision-making powers.

· Be non-party political and non sectarian.

· Have either a county-wide impact or relevance in a locality or a number of localities in an area.

· Full membership will have an entitlement to voting rights. Groups/organisations must have at least 6 adult members (which are not from the same family).
Please Fill in the box below:
Signed:_________________________ Position:________________________Date:________
Please send your completed Registration Form with your group’s Constitution to: 

Galway County Public Participation Network, 

c/o Economic, Rural and Community Development Section,

Galway County Council,

Áras an Chontae,

Prospect Hill,

Galway.

Email: administrator@galwaycountyppn.ie
Phone: 087 4383323
For office use only: 


Date of Registration: ______________


Registration Number: _____________   








Name of Group/Organisation:_____________________________________________Location:__________________





Contacts (for all correspondence re the PPN): (We now require 2 contact names for all correspondence)





1st Name:__________________________________   Address: __________________________________________


Mobile:_____________________________________   Eircode: ___________________________________________


Email:______________________________________  Website: __________________________________________


2nd  Name:_________________________________   Address: __________________________________________


Mobile:______________________________________  Eircode: __________________________________________


Email:  _____________________________________  Facebook Page: ____________________________________





NB Please note that correspondence will be primarily by email & txt, therefore every group/organisation is requested to provide 2 email addresses that are active and checked on an ongoing basis.


3. Names of Group/Organisation Officers:   Chairperson: ___________________________________________ 


Secretary: ____________________________________ Treasurer: ___________________________________





Name 3 other Committee Members:


________________________________________________________________________________________________


How many members are there in your Group/Organisation?  ___________________


Which Municipal District (MD) is your group/organisation based in.  If you have your group operates in more than one MD please indicate where your primary/registered location is: (Please Tick Box)  


  ( Ballinasloe,   ( Conamara,     ( Loughrea,     ( Oranmore/Athenry,    ( Tuam,     ( County,





Aims of your Group/Organisation: 





Activities of your Group/Organisation:





You can supply information on your Aims and Activities on a separate sheet if required
































 Which Electoral College is your group/organisation in?


Social Inclusion (Primary objective must be social inclusion/social justice/equality) 	      ________	


Environment (Primary objective must be environmental protection/sustainability)		      ________


To qualify for Environmental status your organisation has to be approved at national level by the Environmental Pillar


Community & Voluntary (Primary objective other than the above)	(including Tidy Towns)            ________
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