
ESSEX COMMUNITY REUSE AND RECYCLING NETWORK LTD 

 

Application form to become an 

AFFILIATE member 

 

 

 

 

 

 

As an organisation with an interest in ECORRN’s activities, you qualify for affiliate 

member status within the company. This therefore means you can take advantage of the 

networks capabilities to the benefit of your organisation. 

 

Please note: 

 

All member organisations will have an equal share in ECORRN but will also be liable for 

up to £1 should the Company be wound up or overdrawn 

 

(there is no intention to ever be in that position). 

 

For more information on this aspect please contact: 

 

Ian Leete on 01245 351579 or ecorrn@googlemail.com 

You can also use the Contact Form on www.ecorrn.org.uk 

 

 

 

 

Please return forms to: 

 

Ian Leete by email to ecorrn@googlemail.com 

 

Or by post to our registered address: 

ECORRN 

8 Hoffmann’s Way 

Chelmsford 

Essex 

CM1 1GU 

 

 

ECORRN is a company limited by guarantee and registered in England and Wales. 

Registration number: 5394897 



Affiliate Membership Form 

 
 

Organisation Name*:_____________________________________________________ 

 

Address*:_______________________________________________________________

________________________________________________________________________

_______________________________________________ Postcode:________________  

Public Telephone*:______________________________ Fax*:___________________ 

 

Website*:_______________________________________________________________ 

 

Contact Name*:__________________________________________________________ 

 

Position:________________________________________________________________ 

 

Contact E-mail:___________________ Public e-mail*:_______________________ 

 

Contact Telephone:_______________________________ 

 

Is your organisation: (Please circle all that apply) 

Private Company / Local Authority / Registered Charity / Community Group / 

Cooperative / Social Enterprise / Parent Body /  

Other: (Please specify)_____________________________________________________ 

What are the main activities of your organisation?:____________________________ 

________________________________________________________________________ 

 

Where do you operate?: (i.e. Town, District, County)__________________________ 

 

Do you want to receive the monthly electronic ECORRN newsletter? Y / N 

 

DATA PROTECTION ACT 1998 

I give ECORRN approval to include my details on your database and the marked fields * 

on your website for the purposes of these projects. This information may be used for 

mailings in conjunction with other networks but will not be passed to third parties. Y / N 

 

Signed ………………………………………………………………… Date …………..  

 

Please return this form to ECORRN, 8 Hoffmann’s Way, Chelmsford, CM1 1GU or e-

mail ecorrn@googlemail.com. Electronic copies can be found at www.ecorrn.org.uk  

 

 


