
 

 

 

           Membership Registration Form 

Clare Public Participation Network 

 
1. Details:  
Name & Address of Organisation/Group: _________________________________________________  

 

      _________________________________________________ 

 

      _________________________________________________ 

 

 

Date Established:    No. of Members:    No. of staff:  

 

Contact Details:  

 

Name of Main Contact Person:  _________________________________________________ 

 

Position held in Group:       _________________________________________________ 

 

 

Telephone: ______________________    Mobile Phone: ______________________ 

 

Email: ____________________________     Group Website: ______________________ 

 

Group Facebook:  ___________________   Group Twitter:   ______________________ 

 

 

Name of Secondary Contact Person: _________________________________________________ 

 

Position held in Group:       _________________________________________________ 

 

Telephone: ______________________    Email:   _________________________ 

 

 

2. Brief profile – Please describe the main activities/aims of your organisation  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

3. Do you consider your main activities to be: (PLEASE TICK ONLY ONE)  
 

Social Inclusion i.e. focused on people experiencing disadvantage and inequality  

 

Environmental i.e. focussed on protecting the environment and sustainable development  

 

Community & Voluntary i.e. local development, sports, social groups etc  

 

 

4. Municipal District in which your organisation is located (PLEASE TICK ONE) 
 

Ennis 

 

Killaloe 

 

Shannon 

 

West Clare 

  
Data Protection:  What will Clare PPN do with your information? 

Groups joining Clare PPN are providing their contact details in order to enable them to be fully consulted and 

included in the local democratic processes as well as in the national network of PPNs. Groups joining the 

PPN are entering an agreement that the details they supply may be shared with other members of the network, 

with the elected representatives of the PPN, with members of Clare PPN’s secretariat, with the Environmental 

Pillar, with Clare County Council and with other bodies or persons who require access in order to facilitate 

the ongoing work of the PPN.   Clare PPN will not supply the information provided to it to any person or 

organisation not engaged in PPN work or activities. In the future Clare PPN may display the names and 

locations of member groups on its website. Individuals or member groups may request to have their personal data 

supplied to them and/or removed from or updated on the register by giving 14 days’ notice to sarah@clareppn.ie or by 

post to the address below.  

I agree:  

YOUR REGISTRATION CAN NOT BE COMPLETED WITHOUT THIS AGREEMENT 

 

Signed: ________________________________________________  

 

Date:  ________________________________________________ 

 

Position: ________________________________________________  

 

 

Submit form by e-mail to sarah@clareppn.ie  or by post to Sarah Clancy, Clare Public Participation Network, 

Unit One Westgate Business Park, Kilrush Rd, Ennis.  

 

 

Website: www.clareppn.ie                 Twitter: @clare_ppn           Facebook: www.facebook.com/clareppn/ 
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