THE PRESS FOR CHANGE LOCAL CAMPAIGNING NETWORK
Registration Form (Web Site I ssue)

October 1996
Name .......... Daytime Telephone......
Address....... Evening Telephone.......
Fax: (if any).....c.cocvveune
E-mail: (if any).............

Pleasetick the boxesand sign and date below to show you have under stood and
agreeto all of thefollowing. (Strike out those which do not apply)

M | would liketojoin the PFC Local Campaigning Network.

M | would liketo be put in touch with other campaignersin my area.

M | wish to use the PFC Box Number for correspondence,, but will pay all extra postage, and |
agreeto any mail addressed to me being opened by the PFC Mail Box owner.

M | would consider helping at events organised in my area/nationally (e.g. conferences, stalls
etc.)

M | would liketojoin the PFC Media Network.
M | will be contacting local media.

M | would be willing to appear on national TV, radio, newspaper s (pleasadeleteif not)

How could we contact you at short notice if we needed you to do this?

| haveread and understood and accept | agreeto

M  Thecommitments expected of meas M  Observe PFC policy when representing PFC.
outlined in the Introduction to the Local

Campaigning Network. M  Behaveprofessiondly at all times.

M  ThePFC Aimsand Objectives. M  Keepanoteof dl contacts made.

M  ThePFC Financia Policy & Procedures. M  Report back quarterly on my activitiesto my

named contact.

8

Send in al funds promptly to the Hon.
Treasurer.

Signature......cceeecveeeeeeiiieeeeene Dated......cccceeevcvieeeeeeieee e,



