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	GALWAY COMMUNITY PLANTING INITIATIVE

APPLICATION FOR RENEWAL OF MEMBERSHIP 2010-2011
	


1. NAME OF RESIDENTS ASSOCIATION / GROUP:

___________________________________________________________________

2. NAME OF CONTACT PERSON AND POSITION HELD IN ASSOCIATION / GROUP:

___________________________________________________________________

3. ADDRESS FOR CORRESPONDENCE:

_________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone: ______________________________________

       E-mail:       ______________________________________

4. Please provide the signature of two people who will be involved in the 

Planting Scheme.

Signature:  __________________________________________________

Block Capitals:  ______________________________________________

Date: _______________________________________________________

Signature:  _________________________________________________

Block Capitals:  _____________________________________________

Date: ______________________________________________________

Please note: By completing this form, you are allowing the information to be shared between different departments of Galway City Council and with Galway City Community Forum. This information will not be made available to any other agencies or organisations.

If you do not wish this information to be shared with anyone else please tick this box.  FORMCHECKBOX 

Please return to;

Stephen Walsh, Senior Executive Parks Superintendent,

Galway City Council,

City Hall,

College Road, Galway. 

Tel: 091-536565/536801         E-mail: parks@galwaycity.ie
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