STOKE ON TRENT CRIME INITIATIVE

BUSINESS CRIME REDUCTION PARTNERSHIP

APPLICATION FOR MEMBERSHIP

NAME OF ORGANISATION:

YOUR NAME:

POSITION:

As the representative of the above organisation I wish to apply for membership
of Stoke on Trent Crime Initiative.

Please indicate which area of membership you are applying for by ticking the rel-

evant box:

HANLEY STOKE FENTON BENTILEE | LONGTON BURSLEM | TUNSTALL

Q Q a a ad Q Q
Please indicate which of the partnerships you are applying for by ticking the rel-
evant box:
NIGHTLIFE | DAYTIME
a a

Organisation Head Office Address:
Organisation Telephone: E-mail:
Local Contact:
Local Members Address:
Local Telephone: Local E-mail:
Invoice Address and Telephone:
Radio (optional extra where applicable): Yes O No O
Signed: Print Name:

Please return to:

The Business Crime Manager,

Stoke on Trent Crime Initiative, PO Box 2035, Stoke on Trent, ST1 3ZW
Telephone Number: 01785 233190 Fax: 01785 238518
Website: www.crimeinitiative.co.uk E-mail: julie.e.davies@staffordshire.pnn.police.uk




