
BLOODY SUNDAY MARCH COMMITTEE -  MEMBERSHIP  APPLICATION FORM

info@bloodysundaymarch.org

1. Name

2. Contact Details

Address____________________________________________________________________________

___________________________________________________________________________________

Phone ______________________________     E-mail _______________________________________
 
3. Preferred method of contact  (   )  Phone       (   )  Email     (   ) By leter

4. Please tell us why you want to become a member of the Bloody Sunday March Commitee

5. Because we ask all members to be actie in the orraniiatonn please tell us about any skills or 
experience you haie which you would like to brinr to the work of the Bloody Sunday March 
Committee.  

6. Skills, experience and interests (Please tck all that apply)

Either save a MS Word fie of the compieted form, or print in BLACK PEN on a paper copy and
scan or photograph the compieted form.  Either way send the resuit to the above emaii address.  

mailto:info@bloodysundaymarch.org


Financen accountnr Personneln human 

resources 

Administratonn 

manarement  

Charitable experience 

or Community seriice

Human Rirhts 

and/or Justce    

Public relatons and/or 

communicatons  

        

Social Media (Twittern FB etc.) Educatonn 

traininr

Eients orraniiaton

IT or other technical 

(e.r. sound systems) 

Fundraisinr Public speakinr

Writnrn poetry or Journalism Art/Craf Music

Research/Policy      Other (please write in) Other (please write in)

7. All members of the Bloody Sunday March Committee are bound by its Consttuton and Code of 
Conduct.  In sirninr this applicaton formn I confrm that I haie read both documents andn if 
admitted into membershipn arree to be bound by both.

8. Please sirn this form here: 

SIGNED:  
________________________________________________________________

DATE:  __________________________________________________________

THANK YOU FOR APPLYING
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