Membership Application Form

Fourah Bay Foulah Town Collective
info@fbftcollective.com - 07494 888641 - fbftcollective.com/apply

Five short sections. Please write clearly in capitals. Questions marked * are required.

1. About you

First name * Surname *
Date of birth *
2. Contact details

Email address * Mobile / WhatsApp *
Country you live in * Town / city *

Best way to contact you (tick one) *
[ ] WhatsApp [ ] Email [ ] Phone call [ ] Text message

Do you live outside Greater London? *
[] Yes [ ] No
3. Your connection

How are you connected to Fourah Bay / Foulah Town? (tick one) *
[ ] By family / descent [ ] By marriage
[] By adoption [ ] Organisation / community association

|:| Other (please describe below)

If other, please describe
Family name(s) connected to FBFT (optional)
Type of membership (tick one) *

[ Individual adult member [ Adult couple [0 Concession member

[0 Member under 18 [0 Founding member

4. Skills & volunteering

Your skills or experience (tick any that apply)

[] Administration [] Finance / Accounting [ ] Legal / Governance
[ ] IT/ Digital [ ] Communications / Social media [_]| Events / Catering
[] Education / Training [ ] Health & Wellbeing [ ] Youth work

[] Creative / Photography [] Business [ ] Other:
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Membership Application (continued)

Fourah Bay Foulah Town Collective
info@fbftcollective.com - 07494 888641 - fbftcollective.com/apply

Where might you be willing to help? (tick any that apply)

[] Events and social activities [] Fundraising

|:| Community projects |:| Administration
[ ] Communications / Social media [ ] Youth activities
[ ] Professional or specialist skills [ ] other:

[ ] Not currently available to volunteer

Any other skills, talents or experience you'd be happy to share? (optional)

5. Declaration

[ ] I understand that members are expected to take part in the Collective's activities, pay membership
subscriptions, and follow the Collective's constitution. *

[ ] The information | have given is correct, and | agree to FBFTC keeping my details for membership purposes. *

[ ] Please add me to the FBFTC WhatsApp community.

[ ] Please send me news and updates by email.

Full name (signature) * Date *
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