Community Planting Initiative.

Form A:

Application for RENEWAL OF MEMBERSHIP 2005/2006
1. Name of residents Association/Group:

_____________________________________________________________

2. Name of contact person and position held in association/group:

_______________________________________________________________

3. Address for correspondence:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone Number: _________________________________________

Email: ________________________________________

4. Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return to :

Stephen Walsh, Senior Executive Parks Superintendent,

Galway City Council,

City Hall,

College Road,

Galway.

Telephone: 091-536565/536801     Email: parks@galwaycity.ie 

Form B:

Application for NEW MEMBERSHIP 2005/2006
1. Name of residents Association/Group:

_____________________________________________________________

2. Name of contact person and position held in association/group:

_______________________________________________________________

3. Address for correspondence:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone Number: _________________________________________

Email: ________________________________________

4. Please provide the signatures of TWO people who will be involved in the Planting Scheme. 

Signature: 

_____________________________________

Block Capitals: 
________________________________________

Date: 

_______________________________________

Signature: 

_____________________________________

Block Capitals: 
________________________________________

Date: 

_______________________________________

Please return to :

Stephen Walsh, Senior Executive Parks Superintendent,

Galway City Council,

City Hall,

College Road,

Galway.

Telephone: 091-536565/536801     Email: parks@galwaycity.ie 
