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Registered Charity No. 702343
Encouraging greater community participation in protection from and reduction of crime
MEMBERSHIP APPLICATION FORM
Please complete and return to the address below
Full name……………………………………………………..

Address …………………………………………………………………….…


  ……………………………………………………………………….

Post code………………..

Telephone …………………………….    email……………………………………

Date of birth…………………………..…   ( required for Charity Commission ).
Why do you want to join Mid-Wirral Crime Prevention Panel ?

…………………………………………………………………………………..

…………………………………………………………………………………..

What skills/ experience do you possess which you consider would benefit the Panel ?

…………………………………………………………………………………...

………………………………………………………….………………………..

The Panel meets at 6.00 p.m. on the third Wednesday of alternate months and holds a number of outside events each year. Will you be able to attend/support these ?

YES/NO………………

The Panel will carry out a suitability check on all applicants for membership. By signing this application I agree to such checks being carried out and for my personal details to be kept on file for the purposes of Panel records and contact. A copy of the Panel’s Data Protection policy is available from the Secretary on request.
I hereby apply to become a Charity Trustee of Mid-Wirral Crime Prevention Panel subject to acceptance and to accept the Charity’s Constitution.
Signed ………………………………………Date……………………………
4 Ferns Close, Lower Heswall, Wirral CH60 9HJ
342 4799 e-mail mike.byrne@vrcade.net
www.mwcpp.org.uk
