
Affiliation to the    campaign 

Please complete and return this form to: 

N02ID, Box No. 412, 78 Marylebone High St, London W1U 5AP 
 
 
Organisation: 
 
Name: ______________________________________________________________ 

Address: _____________________________________________________________ 

Website: ____________________________________________________________ 

Contact representative: 
 
Name: ______________________________________________________________ 

Role within organisation:  _____________________________________________ 

e-mail: ______________________________________________________________ 

Tel: _________________________________________________________________ 

Fax: ________________________________________________________________ 

Address: _____________________________________________________________ 

 

 
 
Is your organisation (please tick)… 
 

National   Regional   Local  
 
 
Number of members in your organisation:   
 
 

 
Affiliation rates (per annum): 

 

National organisations:  min. £200 - £1000 
Regional organisations:  min. £75 - £250 
Local organisations:  min. £30 - £100 

 
 

 
Please make cheques payable to “NO2ID” 

 

 
_______________________________                                  ___________________ 
Signature of contact representative   Date    
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