


COMMUNITY, SPORTS & ARTS  REGISTRATION FORM
SOUTH DUBLIN COUNTY COUNCIL

Comhairle Contae Átha Cliath Theas

    COMMUNITY SERVICES DEPARTMENT
The Community Services Department provides a wide range of support to Community and Voluntary Organisations throughout the County.  Groups regularly benefit from contact with the Department through a team of Community Workers who are available to offer advice and guidance.
In order to keep you informed of its work, Chairpersons/Secretaries of groups are required to register on the Department’s database. Please note that under Data Protection legislation we do not release information contained on our database to the general public without the express permission of the group.  Information may be used for internal purposes.
Please write or type in BLOCK CAPITALS

1. Name of Organisation: _____________________________________________________

2. Address of Organisation  : _____________________________________________________
3. Year Established: ___________

4. State the main purpose and activities of your organisation:
__________________________________________________________________________

__________________________________________________________________________

5. Officer Details: 

 

     * Please indicate (by ticking box below) to whom correspondence should be sent.

	
	Chairperson:                   
	Secretary:                      
	Treasurer:                      

	Name:
	
	
	

	Email
	
	
	

	Address
	
	
	

	
	
	
	

	Mobile No:
	
	
	

	Telephone:
	
	
	

	Fax No:
	
	
	


6. Membership Details:

Total Membership       (      No of Adult Members    ( No of Juvenile Members    (
Numbers residing in  a) South Dublin County     (    b) Outside South Dublin County    (
7. Is your group a Company Limited by Guarantee? YES (
 NO ( If yes, give number _________

    Does your group have a tax number?

   YES (
 NO ( If yes, give number _________
    Does your group have charitable status?
   YES (
 NO (  If yes, give number _________

8. Do you have:
Regular Meetings  YES (
NO (State Frequency: ___________________



Minutes/Records     YES ( NO (   
                  Written Constitution  YES ( NO (  

9. Date of last A.G.M.  ___/___/___ When do you expect to hold your next A.G.M. ___/___/___

    How many members attended your last A.G.M. ____ what is the quorum for your A.G.M. ____

    How many members does your group have __________________________________________

10.  Is your group affiliated to any other organisation (s)  YES (
    NO (  

If yes, please specify _______________________________________________________________

11.  Is your group insured ?   YES (   NO (  

If Yes, please state type and level of cover ______________________________________________

DECLARATION

I declare that the information supplied is accurate and complete.  I understand that all information provided will be held electronically and may be made available to other South Dublin County Council Departments as appropriate.

It should be noted that the Freedom of Information Act applies to all records held by South Dublin County Council.

The Registration Form must be signed by either the  Chairperson, Secretary or Treasurer.

Signed: ______________________________________________ Chairperson/Secretary/Treasurer

Name (block capitals)____________________

Date___________

Please return to: South Dublin County Council, Community Services Dept. County Hall, Tallaght, Dublin 24.   or email   comdevof@sdublincoco.ie , telephone number 4149270 /Fax 4149306  www.sdublincoco.ie       
http://twitter.com/sdublincoco/  









