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University of Bedfordshire

Students’ Union

Society Registration Form

2010/2011
Name of Society: 
________________________________________

Aims and Objectives of the Society:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Planned Activities of the Society (e.g. weekly meetings, guest speakers, etc):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requirements for next year (e.g. kit or equipment): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proposed Executive Committee:

Chairperson:

Name 


____________________________________________

Student Number 
____________________________________________

Phone Number ​
____________________________________________
Email Address

____________________________________________

Treasurer: 

Name 


____________________________________________

Student Number 
____________________________________________

Phone Number ​
____________________________________________

Email Address

____________________________________________
Secretary:

Name 


____________________________________________

Student Number 
____________________________________________

Phone Number ​
____________________________________________

Email Address

____________________________________________
Name of Chairperson


________________________________________

Signature of Chairperson
________________________________________

Date Submitted 



____/____/____

Name of Student Activities Staff


________________________________________

Signature of Student Activities Staff
________________________________________

Position


________________________________________

Date Registered

____/____/____


