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BCAF Affiliation Form








Name of Organisation: 








Full Address:








             Postcode:





Telephone	








Email:							Website:








Contact Name:





Position:





Please provide a brief description of your organisation or project in the box below:





























 





Which category best describes your organisation: (please ring or tick)





	Community Group		Sports/Activities	Youth Work		Education/Training           





Faith/Religious 	Women’s Issues		Health 		Advocacy		Children’s Issues		  


	Employment/Opportunities		   Environmental 		Other (please describe below):








BCAF aims to provide up to date news and information. We can do this by email or we can post to those without email facilities. If you would like to receive this information, please indicate which types of information you are interested in: (please ring or tick)








Adult Learning/ Training		Health		Children and Young people		Environment			


		Housing		Policing and Community Safety		Older People	


			


				Refugee and Asylum Seeker Issues		Jobs	








Return this form to BCAF’s at 82 Spital, Sheffield S4 7LG, or email us with your details at enquiries@bcaf.org.uk








