
MEMBERSHIP APPLICATION FORM 
I wish to become a member of Newington Wellbeing Network. We will use your details 
to keep you informed of events and activities in Newington. 
 
Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
               
              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
PostCode: _ _ _ _ _ _ _ _ _ _ _ _ 
 
Telephone: _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Mobile: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
E-mail: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Please tick the box if you also wish to join RAMLETS □ 

 
MY DIRECTORY ENTRY: 
Please let us know what you would like membership of NWN to do for you and also what you can offer 
(skills, time, friendship or anything at all). Continue overleaf if you need more space. 
 
 
 
 
 
 
 
 
 
 
I accept the Aims and Objectives of NWN. I agree to my membership and account details being held on 
the NWN computer. Only the first part of your postcode will be visible on the web site (if in RAMLETS) 
 
 
Signed:   ________________________________________________    Date   ________________ 
 

Newington Wellbeing Network 

c/o Copperfields 

Melbourne Avenue  

Newington 

CT12 6LW  

AIMS AND OBJECTIVES 
 

To build relationships and connect the people and organisations of Newington Ward. 

To reduce loneliness and isolation in residents of Newington Ward. 

To improve communication and increase access to information to promote wellbeing. 

To develop and encourage the experience of community in Newington Ward. 

To stimulate the creation of social and economic benefits for the residents, 

organisations and businesses of Newington Ward.  


