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Conference & AGM  - APPLIICATION FORM 
Name:……………………………………………Contact no:……………………………….

Email………………………………………………………………………………………………………..
1. Confirm intention to attend the Conference: Yes/No___________________________
2. Confirm intention to attend the AGM: Yes/No________________________________ 

3. Confirm if lunch is required: Yes/No_______________________________________

4. Any special dietary requirements?________________________________________

5. If attending, but not a member currently, please sign up to membership via website at www.specialneedsparents.ie.

6. Please indicate if willing to serve on National Executive Committee for the next 12 months (this includes existing Committee members who wish to go forward to the next year): Yes/No__________________________________________________________.

7. Please nominate a candidate for the National Executive Committee for the next 12 months – with their permission beforehand (this will be taken to mean seconding where other nominations for the same person have been received.):
____________________________________________________________________

8. Please submit a resolution (a seconder for the resolution, from the membership list, should be provided. If none provided, the Chairman will seek a seconder from the attendance at the AGM in order to validate the resolution):

_____________________________________________________________________


_____________________________________________________________________

________________________________________________________________
8. Please state if you have any special request to facilitate your attendance:____________

______________________________________________________________________
Payment of €20 may be made by (Please indicate which op is used to make payment):

· Cheque /postal order/ bank d made payable to Special Needs Parents Association and posted to Edel Shaw, Treasurer, Special Needs Parents Association, Shandra, Mountmellick, Portarlington, Co. Laois

· Bank lodgment to Special Needs Parents Association, AIB 100/101 on Grafton Street Dublin 2. Sort code 93-10-47 Acc no.38776028

· PayPal via www.specialneedsparents.ie

Please email completed application form to snpaagm@gmail.com
