Membership form
To become a member of the Schools Network please complete a copy of this form and fax it to Liz Clark on 0114 225 4038.  Alternatively please email e.v.clark@shu.ac.uk providing all the relevant information.
Thank you
	(Please tick)
	My organisation would like to join the Schools Facilities Management 	□
	Network

	We would also like to have additional schools participate in the Pupil Quality	□
	Indicator Survey

If yes, please state the number of additional schools _________________

Our purchase order number is___________________________________

Please provide us with the details of the person to whom the invoice should be sent
	Title/name
	

	Job title
	

	Department
	

	Address
	

	
	

	
	

	
	



Please provide us with details of the main person we should contact regarding workshops, research projects etc
	Title/name
	

	Job title
	

	Department
	

	Address
	

	
	

	
	

	
	

	Email
	

	Telephone
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