College of Mediators
Affiliated Organisation
Application Form

Contact Name:

Organisation Name:

Main Address Main Tel:
Email:
Website:
Town
County Other Postcodes/Areas Served:
Postcode
Country

How many people are in your organisation?

Total f le:
otal number of people Trained Mediators:

——— Approved Mediators:

The annual fee for affiliated organisation status is £90.00

Please include, with your application, a cheque made payable to the
College of Mediators or contact us for bank details if you would like to pay
by BACS - admin@collegeofmediators.co.uk

Data Protection Act 1998

We have a legal duty to protect any information we collect. To achieve this we need to ensure that you and the people who work for your
organisation consent to details being used by the College in providing services. Please tick the boxes below to indicate your consent:

We consent to our details being released to 3rd parties for the purposes of (for example)
I:l research, or offers that the College consider would be of benefit to its members.

We would like the organisation details given on this form to be included on the College website,
I:l including all fields marked with:

We would like the contact name on this form to be included in emails sent by the College. These
I:l emails will include newsletters, other mediation related information and information related to
our membership.

For full details of how the College manages data please see our privacy statement, which is available on the College website.

Declaration:

» We confirm the details in this form are correct.

» We confirm that we meet the current requirements of the College.

» We agree to abide by the College of Mediators’ Code of Practice.

» We enclose the correct Organisational Membership Fee (Please contact us if you wish to pay by BACS)

Manager’s Signature: Date:




What types of Mediation does your organisation offer?

|:| Famil |:| Community |:| Civil & Commercial

|:| Workplace |:| Disability |:| International Family

|:| Faith |:| Schools |:| Homelessnes

Other Types Recognising body:

What Mediation Training does your organisation offer?

) What type of training/mediation Is it recognised
What is the name of your course? is it for? by the College?

Yes

No

Yes

No

Yes

No

OO0 OO0 OO

Please write a brief description of your organisation and the services you offer.
(This will be displayed in your entry on our website)

Please complete and sign this form, and return to:
The College of Mediators, OpenSpace, Unit 1, 41 Old Birley Street, Manchester, M15 5RF



