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    Membership Application Form



	

	Name 


	

	Job Title:


	

	Contact Address:


	

	Postcode:


	

	Telephone:


	
	Fax:
	

	Email: *


	

	Website:


	

	Please give a short description of you and your experience as a social enterprise adviser (this profile will be used on the SEASON website to promote you and your services).


	Please provide details of 2 clients whom you have worked with from the South East region in the last six months and/or details of any formal training you are currently undertaking to become a social enterprise adviser.


	Are you currently accredited/qualified as a social enterprise adviser?
No




(
SFEDI




(
ILM level 5



(

Other (please provide details)

(

___________________________________________________________________



	How did you hear about SEASON?



	Signed






Date




* Email is our preferred method of communication with members.  Please ensure that this field is completed.

Thank you for completing this form, please send it to:

Jo White
SEASON

c/o Co-operative Futures

City Works

Alfred Street

Gloucester

GL1 4DF

Jo.white@co-operativefutures.coop 
