INFRASTRUCTURE SUPPORT ORGANISATION GROUP (ISOG) MEMBERSHIP FORM
 

	Name of Organisation / Network:
	 

	Chief Officer / Director / Chair:
	

	Address & Postcode:
	 

  

	General Telephone:
	
	Fax:
	

	General Email:
	

	Website:
	  


 

Main Contact Details - please complete details of main contact who will receive information and attend meetings if different from the above details.

	Name of Main Contact: 
	

	Job Title:
	 

	Direct Telephone: 

(if different from organisation details)
	

	Direct Email:

(if different from organisation details)
	 


 

	How is your organisation structured? 

e.g. registered charity, company limited by guarantee, CIO, co-operative, IPS, CIC, Network, Public sector organisation, other.
	


	Please provide a brief outline describing your organisation’s role and confirm how your organisation meets the Terms of Reference that defines an ISO.

	


	Please supply a copy of your equality/diversity policy
	Enclosed   FORMCHECKBOX 
  please tick

	Please supply a copy of your Governing Document
	Enclosed   FORMCHECKBOX 
  please tick


Specific Interests

Which categories best describes your organisation’s MAIN area(s) of interest?

	Does your organisation support particular communities of interest?
	Does your organisation provide specialist support in any of these areas?

	Advice / Counselling
	 FORMCHECKBOX 

	Buildings Management
	 FORMCHECKBOX 


	Arts groups
	 FORMCHECKBOX 

	Child Protection
	 FORMCHECKBOX 


	Black and Minority Ethnic
	 FORMCHECKBOX 

	Contracting and Commissioning
	 FORMCHECKBOX 


	Children and Young People
	 FORMCHECKBOX 

	Environmental Management
	 FORMCHECKBOX 


	Crime / Community Safety
	 FORMCHECKBOX 

	Equality and Diversity
	 FORMCHECKBOX 


	Faith groups
	 FORMCHECKBOX 

	Finance
	 FORMCHECKBOX 


	Gypsy Roma and Travellers
	 FORMCHECKBOX 

	Funding
	 FORMCHECKBOX 


	Health / Social Care
	 FORMCHECKBOX 

	HR
	 FORMCHECKBOX 


	Housing / Tenants
	 FORMCHECKBOX 

	ICT
	 FORMCHECKBOX 


	Learning Disabilities
	 FORMCHECKBOX 

	Learning / Training
	 FORMCHECKBOX 


	Lesbian / Gay / Bisexual
	 FORMCHECKBOX 

	Legal advice
	 FORMCHECKBOX 


	Men
	 FORMCHECKBOX 

	Lobbying and influencing
	 FORMCHECKBOX 


	Mental Health
	 FORMCHECKBOX 

	Marketing and PR
	 FORMCHECKBOX 


	Older People
	 FORMCHECKBOX 

	Networking, consortia and partnership development
	 FORMCHECKBOX 


	Physical and Sensory Impaired
	 FORMCHECKBOX 

	Planning – action plans, business plans, strategic plans
	 FORMCHECKBOX 


	Refugee / Asylum Seekers
	 FORMCHECKBOX 

	Quality Assurance Systems
	 FORMCHECKBOX 


	Rural groups
	 FORMCHECKBOX 

	Volunteering
	 FORMCHECKBOX 


	Social Economic Development
	 FORMCHECKBOX 

	Generalist support – no focus on particular specialisms
	 FORMCHECKBOX 


	Sports groups
	 FORMCHECKBOX 

	Other 

(please specify)
	 FORMCHECKBOX 


	Transport
	 FORMCHECKBOX 


	Women
	 FORMCHECKBOX 


	Generalist support – no focus on particular user groups
	 FORMCHECKBOX 


	Other 

(please specify)
	 FORMCHECKBOX 



Geographical interests

	Please indicate the principle geographical area you work within the district

	

	Please indicate any other geographical areas you work within the district

	


Data Protection: The information on this form will be confidential and will be stored with the Chair or Support Worker of ISOG
Please sign here to show that you have read and will work within the Terms of Reference of ISOG.

Signed


Print


Date


Please send this to the ISOG Chair/ Support Worker:  
	Date received:              

Date Membership confirmed:

	Notes on feedback on decisions given, other actions:
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