
Benefits of Membership

Access to
National
Playday
events

Networking
opportunities

Special mailings
about conferences,
events and activities
of particular interest
to the play sector

Access to
projects including

Play in Parks
and other sector
related projects

Birmingham
PlayCare Network 
Membership

Please give a brief description (in no more than a 100 words) of your play setting 
or organisation if applicable (Literature on your setting/organisation can also be 
included with this application)

Birmingham PlayCare Network,
503b The Big Peg,

120 Vyse Street,
Jewellery Quarter,

Birmingham B18 6NF

Tel: 0121 236 2917  Fax: 0121 212 9704
Email: bpcn@bpcn.org.uk

By Registering for membership with BPCN, your name will be stored on a database enabling BPCN to 
send you information about future event, products and services by email, direct mail, fax or phone. If you 
wish to be removed from the database, please write to the Administrator at the address stated below. 
From time to time, we may also make your details available to other selected organisations that may be 
of interest to you.  If you do not wish to have your details passed on please tick the box below.

      I would like to receive carefully selected information from third parties

Please sign, print and date below to confirm that the details you have given above are accurate,
that you wish to be member of BPCN and agree to abide by the Terms and Conditions of membership.
Membership commences on receipt of your certificate.

Signature:

Date: On completion please return to:

Print Name:



Membership Application

A

B

C

D

£25

£30

£50

£50

• Play care (inc. Breakfast club; out of 
	 school club; holiday club),open access
• Nursery
• Childminder

(per setting)*

• Other play organisation (including training,
	 support, networking, sessional)
• Community Organisation (national/regional/local)
• Interested Individual

• Local Authority (Outside Birmingham)
• Statutory organisations 

• Private/Commercial
• Professional association

Are you a new member? Are you a renewing member?

I am Representative of a Play provider

Voluntary

BEN PCT – Birmingham East & North South PCT – South of Birmingham

Quality Development Mentor/BPCN Staff Development Worker

I am Representative of an Organisation

Charity

HoB – Heart of Birmingham Other

Self referral Other – please state

Private Other

I am an Individual

Statutory Company limited by Guarantee

Organisations wishing to apply for more than one membership will receive a 20% discount per registration.

How would you class your membership criteria?

What is the Status of your Organisation (if applicable)?

Please tick which Primary Care Trust you are based in (if applicable):

How have you been referred to BPCN?

Category
Rating

Annual
Membership Fee

Membership
Category

*

Contact Details
Name:

Name of Setting / Organisation:

Address:

Address:

Number of places:

Home Telephone:

Please specify the total number of membership registrations applied for:*

Fax:

Mobile Telephone:

Email:

Postcode:

Postcode:

Job Title:

Club Operation Period:

Before School

Enclosed is a cheque (payable to BPCN) for

During Summer Holidays

Please send me an invoice for the sum of

During Half Term Holidays

After School Before & After School

Setting / Organisation

Details of your Play setting (if applicable)

Correspondence Address (if different)

Payment Details

Please tick if you would like us to send you information via email.

£
£


