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CONTACT DETAILS 

Organisation*:              

First Name*:           

Last Name*:           

Role in Organisation:           

Mobile Phone*:         Email*:           

Website:            

Address*:                 

           

Area/Town*:          City/County*:          

Eircode*:         

Please submit details of two alternate contacts person below.   

Please tick the box to confirm you have permission to supply their information to us.  

Permission Declaration: I have permission to submit the contact details below          

First Alternate Contact 

Alternate Contact First Name*:            

Alternate Contact Last Name*:           

Alternate Contact Mobile*:            

Alternate Contact Email*:              

Alternate Contact Role in organisation*:          

Second Alternate Contact 

Alternate Contact 2 First Name*:            

Alternate Contact 2 Last Name*:           

Alternate Contact 2 Mobile*:            

Alternate Contact 2  Email*:              

Alternate Contact2 Role in organisation*:          
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ABOUT YOUR ORGANISATION 

Tell us more about the work of your organisation*:          

               

               

               

What is the main cause of your group*: (Please select ONE from the list at the end of this form) 

               

Date your group was established*:        

(This must be a dd/mm/yyyy) 

What Pillar is most appropriate for your organisation?* (Please select ONE) 

Community   Environment      Social Inclusion  

Is your group Governed by rules or a constitution?*  (Please select ONE) 

Yes    No   

What is your group’s structure?* (Please select ONE) 

Affiliated     Association     Charity        Committee      

Co-operative     Limited Company     Other     Set of Rules         Trust   

Is Membership open to everyone?* (Please select ONE): Yes    No   

What Municipal District does your group operate in?* (Please select ALL that apply): 

Carrigaline   Bandon-Kinsale    Macroom    Cobh    

East Cork    Fermoy          Kanturk-Mallow    West Cork    

Number of members in your group?*:            

Note : You must have at least 5 member to be eligible to register 

Number of paid staff your group has (if any)?*:           

Number of other staff your group has (if any)?*:          

Number of volunteers in your group?*:             
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THE LEGAL STUFF 

What will Cork County PPN do with your information? 

Groups joining Cork County PPN are providing us with their contact details in order to enable them to be 
fully consulted and included in the local democratic processes as well as in the national network of PPNs.  

Groups joining the PPN are entering an agreement that the details they supply may be shared with other 
members of the network, with the elected representatives of the PPN, with members of Cork County PPN’s 
secretariat, with the Environmental Pillar, with Cork County Council and with other bodies or persons who 
require access in order to facilitate the ongoing work of the PPN.  

When you join Cork County PPN you are also agreeing to receive emails and newsletters from us.  

Cork County PPN will not supply the information provided to it to any person or organisation not engaged 
in PPN work or activities or in the community and voluntary sector in Cork County. 

In the future Cork County PPN may display the names and locations of member groups on its website. 
Individuals or member groups may request to have their personal data supplied to them and/or removed 
from or updated on the register by giving 30 days’ notice to Cork County PPN 

 

GDPR Consent 

I consent for my data to be processed as described above (tick to consent):   

 

Purpose of Group (select one) 

• Addictions and Recovery • Heritage/ Museums/ Galleries • Politics 

• Animals • Homelessness/ Housing • Prisoners/ Offenders/ Ex-
offenders 

• Arts, Culture and Media • Human and Civil Rights/ Equality • Refugees/ Asylum Seekers 

• Carers • Intellectual/ Learning Disabilities • Religion/ Faith based 

• Children • Law/ Legal Support/ Justice • Residents Association 

• Community Centre • LGBT • Sensory Impairment 

• Community Development • Mens Groups • Social Inclusion 

• Crime/ Safety • Mental Health • Sports/ Outdoor activities 

• Education/ Literacy • Minority Groups • Unemployment 

• Emergency/ Ambulance Services • Older People/ Active Retired • Volunteering/ Active Citizenship 

• Environment/ Conservation • Overseas Aid/Development • Womens Groups 

• Families/ Parenting • Physical Disability • Youth 

• Health/ Hospitals/ Hospices   

 

 

 

 

Date form approved by Plenary:   23/04/2026       


