
Charity Name: AJC Membership No:
NPO Registration No:

Address:

Telephone: Email:

Fax: Website:

Main Aims and Objectives:

Main Contact Details

General Details

NAME, MARK THE FORM “NO CHANGES” AND RETURN IT TO THE ADMINISTRATOR
Name:

Address: (if different from above)
Phone: Fax: Mobile: Email:

Names of Current Officers/Trustees and Position If different from last year
Name Position

................................................................................................................ .........................................................................................................................

................................................................................................................ ........................................................................................................................

................................................................................................................ ........................................................................................................................

................................................................................................................ .......................................................................................................................

................................................................................................................ …………..........................................................................................................

................................................................................................................ ………….........................................................................................................

Patron (if any):...............................................................................................................................................................................................................
If different from last year

Name of Auditor/Accountant: ……………………………………………………………………………………………………………………………………….
If different from last year
Date of last AGM:
 Number of paid staff:
In order to ensure that your membership details are correct, and to help the Association better
meet your needs, it is essential that you complete and return this form to the Administrator by

the 31st March
IF THERE HAVE BEEN NO CHANGES SINCE THE LAST RETURN, PLEASE ENTER THE CHARITY



PLEASE FORWARD A COPY OF YOUR NPO LAW REGISTRATION

CERTIFICATE WITH THIS RETURN

What issues should the AJC be focusing on?

Please tick the relevant boxes

We have updated our page on the Association’s Website 
We would like the Association to update our page for us 
Please add our email address to the news email service 



Signed...............................................................................................Position........................................................................Date...........................

The Association holds all information on its members in accordance with the
requirements of the Jersey Data Protection Law

The Association of Jersey Charities, P.O. Box 356, St Helier, Jersey, JE4 9YZ
Tel/Fax: 840138 Web: www.jerseycharities.org Email: info@jerseycharities.org

What subjects would you like the AJC to deliver training/talks on?

REMINDER
Subscriptions are due on 1st April in the sum of £15. Please ensure your

standing order is up to date or forward your cheque using the remittance
advice attached to your subscription invoice.


