
 
 
 

Membership application form 
 
 

Fees for annual membership 
 

Corporate membership  £500 for colleges, universities, learning and skills sector organisations 
     
£250 for ACL institutions and small training providers 
 

Individual membership   £30 (available to individuals not employed by an organisation) 
 
 
Name: ...................................................................................  Job title: ................................................................... 
 
 
Name of organisation: ............................................................................................................................................. 
 
 
Address: .................................................................................................................................................. ................. 
 
 
...............................................................................................................   Postcode:................................................. 
 
. 
Email address: ........................................................................................................................... .............................. 
 
 
Telephone: ......................................................................... Mobile: ....................................................................... 
 
 
I authorise the Women’s Leadership Network to invoice me / my organisation for £.................... for one year of 
membership of the WLN  (see fees at top of page) 
 
 
Signature: ..................................................................................................................... Date: ................................ 
 
 
Please complete and send to:    
 
Paula Hallam 
WLN Administrator and PA to the Principal 
Oxford and Cherwell Valley College 
Oxpens Road 
Oxford  OX1 1SA 
Fax 01865 551381 


