
COUNTY OFFALY PUBLIC PARTICIPATION NETWORK 

 
PLENARY REGISTRATION FORM 

 
Name of the group 
 

 

Where does the group hold meetings/ operate from 
 

 

Email address for the group 
 

 

Website / Facebook page for the group 
 

 

Municipal District Area  
 

 

Please tick which category best describes your 
group 
 

Community  
*Social Inclusion  
**Environmental  

When was the group set up 
 

 

Date of last AGM held  
 

 

Number of members in the group 
 

 

Where there is less than 6 people  in the group 
please give the names of the members of the group 
 

1. 
2. 
3. 
4. 
5. 
6. 

Please provide ONE of the following  
1. minutes of your most recent AGM or 1st 

meeting held 
2. proof of a bank account 
3. Tax clearance certificate 

as proof of existence to be registered with the PPN 
 

 

 
PLEASE NOTE: Failure to provide 1 of the 3 documents above will deem the group ineligible for 
membership and voting of the PPN. 
 
*To join the Social Inclusion category an organisation’s primary objectives and activities must focus on 
social inclusion / social justice / equality. 
 
**To join the environment category an organisation’s primary objectives and activities must be 
environmental (i.e. ecological) protection and/or environmental sustainability.  
 
 
 
 
Please decide on 2 Members to act as the Representative and the Alternate for all matters relating to the 
PPN 
 
Contact person for the group to act as the Plenary 
Representative member and group contact for all 
correspondence  

 



Address  
 
 
 
 

 

Email  
 

 

Phone Number 
 

 

 
 
 
Contact person for the group to act as the Alternate 
Plenary member 

 

Address  
 
 
 
 

 

Email  
 

 

Phone Number 
 

 

 
Data protection: 
 
Do you agree for the PPN Plenary to share your contact details on behalf of the group with other groups 
that are members of the PPN in Offaly     YES    NO 
 
Do you agree for the PPN Plenary to share your contact details with external sources to the PPN in 
Offaly         YES    NO 
 
 
Signed: ________________________________________  Date: _____________________________ 
 
(Chairperson):  ______________________________________. 
PLEASE PRINT NAME ABOVE 
 

Please sign and return to:  
Local Community Development Section  
Offaly County Council 
Aras an Chontae, Charleville Rd., Tullamore. 
 
Email scanned copy of Registration Forum with signature and proof of evidence of the group will be 
accepted to:  ndowler@offalycoco.ie 
 
Enquiries TO 057 93 57460 
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