
Referral Form

Name

Address

Postcode

Tel

 LUNCHEON BEFRIENDING FRIENDS IN TRANSPORT
 CLUB SERVICE THE SQUARE BUDDYING

             
If you are making a referral on behalf of someone else please fill in your details below.

Your name

Organisation
(if applicable)

Address

Postcode

Tel Mobile

Please state how you know this person.

Client Relative Neighbour Friend         Other

Have you discussed this referral with them?       YES      NO 

Signature Date

Thank you for your concern, we will contact your nominee and hope that we can be of assistance to them.

Please send to:

Batley Resource Centre, 
90 Commercial Street, 
Batley, 
West Yorkshire, 
WF17 5DS.

Your name: ………………………………………………………………….

Address ……………………………………………………………………………………………...

……………………………………………………………………………………………...

………………………………………… Postcode:   ……………………………………

Tel: …………………………….. ………….   Mobile:    …………………….......................

Email: ………………………………………………….

I am interested in volunteering and would like to know more about assisting with:

Thursday Luncheon Club

Thursday Coffee Morning

Tuesday Tea

Friends in the Square

Befriending Service

Transport Buddying 

Any other opportunities for volunteering with Batley Resource Centre

Other volunteering opportunities in the Batley area.

Please state if you have any particular type of work you are interested in.

……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...

Please tell us the best time of day to contact you    …………………………………………………...........

Signature    ……………………………………………… Date   ………………………………………….

Thank you for your interest, we will be in touch very soon.


