APPLICATION FOR MEMBERSHIP

Applicants can be assured that all information supplied will be kept confidential and used
solely for the purpose of assessing a firm@ application for membership of the AFC.

SECTION 1 - APPLICANT FIRM

Type of membership: (Please tick relevant box)
D_ Corporate D Professional D Associate

Name of Firm (or trading style if sole trader/practitioner):

Address:

Tel: Fax:

E-mail: Web site:

Year established: (Firm must be established at least 2 years)
VAT Registration No:

Names of all Directors or Partners employed:

Number of consultants employed (including freelance associates):
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List any corporate awards, memberships of other organisations:

SECTION 2 - TYPE OF WORK UNDERTAKEN

How many clients served over last 5 years? (Please tick relevant box)

O 2.9 O 10-49 0 50 or more

Please describe at least two current client assignments

Briefly describe at least two previous client assignments (in last two years)
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Please provide the details of four clients who will act as professional referees:

1.

Name: Position:
Client organisation:

Address:

Tel: Fax: E-mail:
Name: Position:
Client organisation:

Address:

Tel: Fax: E-mail:
Name: Position:
Client organisation:

Address:

Tel: Fax: E-mail:
Name: Position:
Client organisation:

Address:

Tel: Fax: E-mail:
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SECTION 3 - THE PRINCIPAL

This section to be completed by The Principal
e.g. Chairman, Managing Director, Chief Executive, Senior Partner or Sole Trader

Name: Position:

Number of continuous years engaged in fundraising consultancy:

If less than 5 years consultancy experience, state number of years engaged in fundraising
work:

List any personal awards, qualifications, membership of other organisations, etc.

SECTION 4 - APPLICATION FOR MEMBERSHIP

* 1/ We have studied the membership criteria and hereby apply for Membership of the
Association of Fundraising Consultants.

If accepted for Membership * I / we agree to abide by the Code of Practice of the
Association so long as * my / our Membership is in force, and to abide by such
membership rules as the Board may from time to time lay down.

*(delete inappropriate words)

The Board reserves the right to refuse Member ship

Signed:
(Principal)
on behalf of
(Applicant Firm)
Dated:

Proposer (AFC Member):

Seconder (AFC Member):

Please return this completed form to the Member ship Secretary
The Association of Fundraising Consultants, Suite 316 Linen Hall, 162-168 Regent Street,
London W1B 4JN
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