
NEW ANNUAL INFORMATION  UPDATE

to be completed and returned after every Annual Meeting
	WI
	

	

	

	Date of Annual Meeting when the appointments below were made:

	_______________________________________________________________________________________________

	

	President’s Name (Title/First name & last name)
	

	New or existing (please delete as appropriate) 

	Address
	

	

	Post Code
	
	Contact Tel No: 
	
	
	

	E-mail Address
	
	

	May we use the email for the following (please delete as appropriate):
Publishing in the yearbook                                                                                                                                          yes/no 
For anyone enquiring about joining your WI                                                                                                               yes/no 
To send you WI related information only                                                                                                                    yes/no 


	Secretary’s Name (Title/First name & last name)
	

	New or existing (please delete as appropriate)

	Address
	

	

	Post Code
	
	Contact Tel No:
	

	

	E-mail Address
	
	

	

	May we use the email for the following (please delete as appropriate):
Publishing in the yearbook                                                                                                                                         yes/no
For anyone enquiring about joining your WI                                                                                                              yes/no 
To send you WI related information only                                                                                                                   yes/no 


	

	Treasurer’s Name (Title/First name & last name)
	

	New or existing (please delete as appropriate)

	Address
	

	

	Post Code
	
	Contact Tel No:
	
	
	

	

	E-mail Address  _________________________________________________________________________

	Membership Communication System (MCS) Rep 

	

	

	Name Title/First name & last name) _______________________________________________________________________________________


	e-mail address
	

	Please tick the box if your WI does not have a MCS Rep  FORMCHECKBOX 


	It is important to ensure that your MCS is updated with any membership changes a.s.a.p.

	Miscellaneous Information

	Any changes to your time or venue, please specify     
	       

	

	
	

	

	

	Signed (position)
	
	                        Date
	
	

	

	Please print
	
	                   Position    _____________________________

	
[image: image1]
	Trustees' Annual Report for the last Financial Year
	

	
	From
	Period start date
	To
	Period end date
	

	
	
	Day
	Month
	Year
	
	Day
	Month
	Year
	

	

	Section A                        Reference and administration details

	

	WI  name 
	

	

	

	Registered charity number (if any) 
	
	

	

	Charity's official address

Trent Bridge House

Beastmarket Hill

Newark on Trent, Nottinghamshire

Postcode NG24 1BN


	Charity's principal address
Please Note: This is normally the charity’s official address (as above) unless your WI owns their own Hall 

	

	
	

	
	

	
	Postcode

	

	
	Names of the charity trustees who managed the charity during the last financial year

	
	Trustee name
	Office (if any)
	Dates acted if not for whole year

	1 
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	


TRUSTEES OF  _____________________________________________ WI 

ANNUAL REVIEW FOR FINANCIALYEAR END ______________________
Aims and Objects of the WI
The WI offers opportunities for all women to enjoy friendship, to learn, to widen their horizons and together to influence local, national and international affairs. The WI aims to improve and develop the quality of life, particularly in rural areas, for women and their families; advance the education of women in citizenship and in public issues, national and international; enable women to work together to put into practice the ideals for which the organisation stands.
	Membership Details
at financial year end
	Number of Full Members 


__________________ 
Number of Dual Members
                        ___________________





Number of new members since last year end
___________________





	Meetings
	Number of Monthly Meetings                             ____________________

(you must hold 11 meetings without extra cost to members)

Number of Committee Meetings in the year         ____________________

(you must hold a minimum of 6)






	Bursaries
	Does your WI give a Bursary?

             FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If ‘yes’, how often? ____________

Amount: £_________

Was this used in the last financial year?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No










List Donations made during the year

	
	

	
	

	
	


Additional Activities by your WI:
Which of the following activities are offered to your members? Please tick.

 FORMCHECKBOX 

Rambling


 FORMCHECKBOX 

Discussion Group

 FORMCHECKBOX 

Outings


 FORMCHECKBOX 

Craft Classes/Group

 FORMCHECKBOX 

Choir



 FORMCHECKBOX 

Drama

 FORMCHECKBOX 

Book/Literary Club

 FORMCHECKBOX 

Sport

 FORMCHECKBOX 

Group Events                          FORMCHECKBOX 
        Other activities (give details)


_____________________________________________________

WI in the Community
How does your WI get involved in the local community?

Nottinghamshire Federation Events
Do your members attend/support the following :-

	Ag Show Events
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
	Annual Federation Meeting
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Cookery & Crafts Events
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
	Autumn Federation Meeting
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Creative Arts Events
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
	Denman College
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Sport/Leisure Events
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
	Federation Events
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	WI Support Team Training
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
	Federation Holidays
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Gifts & Greetings Stall
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
	Resolution Meetings
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	
	
	
	


Does your WI use any of the following Social Media: 
	Website
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Facebook page
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Facebook Group
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Twitter Account
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Blog
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

	Others
	 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No


Where are your WI archives kept?
Have you an inventory of the goods your WI owns?
   FORMCHECKBOX 
 Yes
              FORMCHECKBOX 
 No
Gift Aid

Has your WI claimed gift aid over the last year?                     FORMCHECKBOX 
 Yes
              FORMCHECKBOX 
 No

(Remember Gift Aid cannot be claimed from a member who does not pay tax, nor from members who have attended Denman College during a financial year).    

Copy to be returned as soon as possible after your Annual Meeting to County House, Beastmarket Hill, Newark, NG24 1BN together with:

	1
	Financial Statement
	 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 To Follow

	2
	New Annual Information Update

	 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 To Follow

	3
	2 Programmes
	 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 To Follow

	4
	Trustees Annual Written report
	 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 To Follow

	5
	Declaration Checklist
	 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 To Follow


IF YOU HAVE ANY PROBLEMS IN YOUR WI, PLEASE DO NOT HESITATE TO CONTACT A WI ADVISER

	The trustees declare that they have approved the trustees’ report above. 

Signed on behalf of the charity’s trustees by 2 trustees


Signature(s) 
	
	


Full Name(s)         
	
	


Position (e.g. Secretary, Chair, etc.)

	
	


Date                      

	


Updated Apr 2016 WIST
Page 1
AM3
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