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supporting one parent families





Associate Membership

	Contact Name
	Miss/Mrs/Mr/Ms/Dr/Other
	

	Organisation’s Name
	
	
	

	Position
	

	Address
	

	
	

	
	

	Postcode:
	

	
	

	Telephone
	

	Fax
	

	E-mail
	

	Website
	

	
	
	(
	Tick if you wish to link to GB’s website?

	Your Organisation’s interest in lone parents:
	

	
	

	
	

	
	


	Please note: your application will be treated in strictest confidence.  
None of the information provided will be passed to a third party.



	( 
	Our organisation supports Gingerbread NI’s statement of aims and values and wishes to apply to become a member.

	Signature:
	

	Date:
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Please Return To:


Membership @ Gingerbread NI �169 University Street, Belfast, BT7 1HR












