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Name:
……………….. ……………………………………………………………………………………..

Address: …..…………………………………………………………………………………………………

……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………

Telephone No..: …………………………………Mobile No.: …………………………………………..

Email …………………………………………………….. Fax No………………………………………..

Name of Organisation: …………………………………………………………………………..

……………….……………………………………………………………………………………………….

I / we wish to become a member of Black Fundraisers Network Special Interest Group

SIGNATURE: …………………………………………… DATE: ……………………………………..

PLEASE PROVIDE BRIEF DETAILS ABOUT YOURSELF / YOUR ORGANISATION (No more than 50 words please):

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Are you happy to obtain email updates?






YES/NO

Are you a member of the Institute of Fundraising (IOF)?  




YES/NO

If no, would you like to obtain membership with the Institute of Fundraising?

YES/NO

What would you like to gain from BFN?

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………….

Thank you for Registering with us 

BfN reserves the right to use publications, pictures, videos, information and feedback relating to activities involving BFN for the betterment of the service.

Finally, send the form to Lara Rufus: lara@bfn.org.uk
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