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United Way Glenelg
Community Partnership Registration-2018

1. Contact Details

	Organisation Name
	

	Physical Address
	

	Mailing Address
	

	Telephone
	

	Fax
	

	Email
	

	Website Address
	

	Contact Person

Phone 

Mobile
	

	
	

	
	


2. Organisation Details
a) A.B.N. ______________________________
b) Are you incorporated?
c) Names of Executives:

President: ____________________________

Vice President: ________________________
Treasurer: ____________________________

Secretary: ____________________________
Others (List all Board/Committee Members)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d) Describe the purpose of your organisation
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
e) Target market of your organisation. Include age, race, physical condition or income level
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

f) If your organisation is part of a State or National organisation, describe the degree of   financial support and autonomy which exists. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

g) Outline your key accomplishment(s) during the past twelve months

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

h) How long has your organisation been established?   

__________________________________________________________________________________________________________________________________________________

i) Total number of staff:
Paid full-time _______________________

Paid part-time ______________________




Volunteer __________________________
j) Does your organisation have members?


Number currently active:_______________ Annual Dues: _________________________

k) Are donations to your organisation tax deductible under Section (78) of the Income Tax Act?


Yes
(

No      (
Please attach:


Incorporation Certificate

The latest Annual Report including financial statements
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