
ANNUAL INFORMATION  –  to be completed and returned after every Annual Meeting
	WI
	

	Please state any changes to your time or venue: 


	Please give the month and year of formation if formed in the last 18 months: 



	Date of Annual Meeting
	
	Closing Financial Year End
	

	

	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:
Publishing in the yearbook                                                                                          yes/no (please delete as appropriate)

For anyone enquiring about joining your WI                                                               yes/no (please delete as appropriate)

To send you WI related general information only                                                       yes/no (please delete as appropriate)



	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:

Publishing in the yearbook                                                                                          yes/no (please delete as appropriate)

For anyone enquiring about joining your WI                                                               yes/no (please delete as appropriate)

To send you WI related general information only                                                       yes/no (please delete as appropriate)



	

	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 

	

	It is important to ensure that your MCS is updated with any membership changes asap.

	Name Title/First name & last name)

	e-mail address
	

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


	

	Miscellaneous Information

	Any changes to your time or venue, please specify       
	       

	

	
	

	

	

	Signed (position)
	
	                        Date
	
	

	

	Please print
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