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Please enter the details of the organisation wishing to affiliate to the WFS below.

	About Your Organisation

	Corporate Affiliate Body Full Name
	

	Head of organisation
	

	Total number of employees
	

	Where did you hear about WFS?
	                                                                     Renewal?

	About Your Payment Details

	Corporate Member Rates:     Scale I, Workforce of 1000 or more staff;        £1000   

	                                              Scale II, Workforce of 251 to 999 staff;            £500  

	                                              Scale III, Workforce of up to 250 staff;              £250  

	Payment enclosed      ;  Invoice required        ; Other, please specify:
	

	If invoice required insert Purchase Order Reference:
	

	About Your Nominated Representatives

	We ask you to elect two people as nominated persons to represent you at meetings and to be our point of contact for mailings etc.  One should be nominated as the PRIMARY and the other as a SECONDARY point of contact. 

	About Your Primary Nomination

	Name
	Address

	Job Title/Rank
	

	Tel. No.
	

	E-mail
	

	About Your Secondary Nomination

	Name
	Address

	Job Title/Rank
	

	Tel. No.
	

	E-mail
	

	The information you provide on this form will be used only to process your membership application, and to arrange payment of your membership fee. All personal data collected by WFS will be held securely and used only in line with Data Protection Legislation. For further information on how WFS look after your personal please refer to our Privacy Notice on our website www.wfs.org.uk
Signed                                                                                   Date

	Please return the completed form to contact@wfs.org.uk or by post to WFS (Membership), PO Box 41,Downham Market PE38 9XW

	Office Use Only
	
	
	

	Memb #
	
	Inv #
	

	Method
	
	Region
	

	Amended
	03/02/20
	dB
	


 
































