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Directory of Social Activity Groups and Lunch Clubs
Information Sheet

Area:





_____________________________
Group Name:



_____________________________
Venue:




_____________________________
Address:




_____________________________






_____________________________
Postcode:




_____________________________

Telephone Number:


_____________________________
Contact Name & Tel Number:
_____________________________
Day of Group:



_____________________________
Time of Group:



_____________________________
Website & e-mail Address

_____________________________

Group definition:

Education/Learning Group
   

Social Group

Physical Activity Group 


Dance/Music Group
Lunch Club




Hobby Group
(Please tick the box your group belongs in)
I/We agree to the inclusion of the details of the Group on the Age Concern Wakefield District Directory of Social Activity Groups and Lunch Clubs, with the understanding that the information will be periodically updated by Age Concern Wakefield District.

Signature:___________________     Date:___________________
Also we would like to keep you informed about other Age Concern Wakefield District activities and services and those of associated organisations which are relevant to older people.
Please tick the appropriate box if you do NOT want us to do the following:


Tell you about our activities

Tell you about activities and services of associated organisations

Age Concern Wakefield District, 7 Bank Street, Castleford, WF10 1JD - Tel 09177 552114
Failure to return this form will result in the details of your group not being included in our Directory.
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
For office use only:

Date included in the Directory: _______________________      Signed:  _______________________


