
MEMBERSHIP APPLICATION FORM

To become a member of Yorkshire Play

please detach and complete the following 3

page form and return to:

Yorkshire Play

MLS Business Centres

The Clyde

117 The Headrow

Leeds

LS1 5JW

Any queries regarding the form please call

0113 3801706

For office use only

Date application
received in office:

Date application
considered by
Board:

Approved /

rejected:

 

Date

Payment

Received



CONTACT DETAILS

Name: ________________________________________________________

     

Organisation (if applicable): _______________________________________

     

Job title: _______________________________________________________

     

Address: ______________________________________________________

______________________________________________________________

______________________________________________________________

Postcode: _____________________________________________________

Telephone(s): __________________________________________________

Email: ________________________________________________________

Sector (please tick):

Local Authority Other Public Sector

Voluntary/Community Private Sector

 

Type of Organisation (please tick)

Play Provision/Development Play Environments

Playwork Education &

Training

Other (please state)

________________________

Please describe briefly your involvement in children’s play in Yorkshire and

The Humber & state how long (approx) you have been involved

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________



TYPE OF MEMBERSHIP

Please tick

Associate Membership

OR

Full Membership

MEMBERSHIP CATEGORY & COSTS

Dual Yorkshire Play and SkillsActive Membership

Please tick as appropriate

I wish to become a dual member of Yorkshire Play and

SkillsActive at a cost of (a) £39.38 inc VAT

Plus, I have ___ (no.) additional sites

& I include additional payment of £29.38 inc VAT per additional

site totalling (b) £________

Total cost (a) + (b) = £________

OR

Yorkshire Play Only Membership

I wish to become a member of Yorkshire Play only at the following

rate (please tick) :

Organisation - £25

Individual      - £25

Concession  - £15

PAYMENT

The total cost of my membership is £____________

Please tick

I enclose a cheque (made payable to Yorkshire Play)

- receipts will be issued

or

I wish to be invoiced for this amount at the address shown



DECLARATION

I / we support the right of all children and young people to play, as
proclaimed by Article 31 of the UN Convention on the Rights of the
Child and by the Children’s Play Council’s New Charter for
Children’s Play.

I / we support Yorkshire Play in seeking to make this right a reality
in Yorkshire and the Humber, and hereby apply for membership of
Yorkshire Play.  I / we agree to abide by the Company’s Articles of
Association (available on the website).

I / we give permission for my personal details to be stored on
paper and electronically by Yorkshire Play for the purposes of
administering Company membership

I/we understand that if an email address is supplied it will be used
by Yorkshire Play as the primary method of contact

I/we understand that my personal details maybe shared with
SkillsActive in their capacity as a funder for the purposes of
research and I may receive mailings from SkillsActive. Personal
details will not be shared further unless indicated below.

Please tick below to indicate whether you are willing for us to
share your contact details with other organisations.

I / we give permission for my contact details to be shared with

other members of Yorkshire Play / other not-for-profit play

organisations / selected commercial play organisations.* delete as

appropriate (        )

Signature of applicant: _________________________________

(individual or authorised representative of organisation)

 Date: __________________


