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CND’s AGM and Policy Conference is taking place this year on Saturday 19th October. We are organising workshops open to

members of the public on Sunday 20th October in the same venue. Registration for Saturday automatically registers you for

the events on Sunday but please do specify if you are only planning to attend on Saturday.

n We would like to register for CND’s Annual Conference, which includes the AGM. This form applies to delegates 

from CND representative organisations: Nations, Regions, Areas, Specialist Sections and affiliated

organisationsK=Delegates who wish to attend Conference as individuals should also fill in an Individual

Registration Form.  

Delegate entitlement: Nations, Regions, and Specialist Sections: a maximum of 5 each

CND Areas: (that once comprised a region): a maximum of 5 delegates between them

Affiliates: more than 5,000 members: 3 delegates

2,000-5,000 members: 2 delegates

fewer than 2,000 members: 1 delegate

n Please fill in the form clearly, using BLOCK CAPITALS

Name of organisation___________________________________________________________________

CND membership number_______________________________________________________________

Group contact_________________________________________________________________________

Home tel no:_____________________________ Work tel no:__________________________________

Mobile_____________________________ Email_____________________________________________

n We enclose a cheque/P.O. payable to CND ¡QMKMM fee for 1-5 delegates

£__________ donation

Total £__________

Or: Please debit my card number_______________________________________

Expiry date_______________ Security Number____________

Secretary’s signature_____________________________________ Date___________________________

n Deadline for receipt of forms

Monday 23rdSeptember with accommodation Monday 7th October without accommodation

Applications received after the deadline will be processed as observers, with no voting rights.

n Please complete delegate details on pages 2 and 3

Accessibility: If any of your delegates have questions about access to the venue, please phone 020 7700 2393. 

The CND Conference website www.cnduk.org/conference has related information including CND’s Memorandum
and Articles of Association and Company Membership forms.

Please return pages 1-3 to: 
Conference Office, CND, 162 Holloway Rd, London N7 8DQ. Any queries, please phone 020 7700 2393. 

Campaign for Nuclear Disarmament (a company limited by guarantee) registered in England and Wales no. 3533653. Registered office as above.

CND Conference & AGM

NVíÜJOMíÜ=lÅíçÄÉê
St Thomas’ Hospital, London SE1 7EH OMNV
REGISTRATION FOR ORGANISATIONS
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n fjmloq^kqW=CND is incorporated as a company and it is necessary for each delegate to sign below in order

to be able to voteK=mäÉ~ëÉ=Ñáää=áå=íÜÉ=Ñçêã=ÅäÉ~êäó=ìëáåÖ=ÄäçÅâ=Å~éáí~äëK

n aÉäÉÖ~íÉë=(maximum of 5, please check page 1 for your entitlement or contact the office on 020 7700 2393).

Delegate one: Name__________________________________________________________________Membership No. ________________

Address_______________________________________________________________________________________________________________

____________________________________________________________________________________Postcode _________________________

Tel:_____________________________________Email:________________________________________________________________________  

n I will attend CND Conference on Saturday 19h n Sunday 20th n n Accommodation form required?   Yes n No n

n I am a fully paid up ordinary member of the Campaign for Nuclear Disarmament (CND) and agree to abide by the aims and objectives

of CND as detailed in the Memorandum and Articles of Association of the company. In the event of CND being wound up, I am willing to

pay the sum of £1 towards costs. Signed ___________________________________________________________ Date __________________

Delegate two: Name__________________________________________________________________Membership No. ________________

Address_______________________________________________________________________________________________________________

____________________________________________________________________________________Postcode _________________________

Tel:_____________________________________Email:________________________________________________________________________  

n I will attend CND Conference on Saturday 19h n Sunday 20th n n Accommodation form required?   Yes n No n

n I am a fully paid up ordinary member of the Campaign for Nuclear Disarmament (CND) and agree to abide by the aims and objectives

of CND as detailed in the Memorandum and Articles of Association of the company. In the event of CND being wound up, I am willing to

pay the sum of £1 towards costs. Signed ___________________________________________________________ Date __________________

Delegate three: Name__________________________________________________________________Membership No. ________________

Address_______________________________________________________________________________________________________________

____________________________________________________________________________________Postcode _________________________

Tel:_____________________________________Email:________________________________________________________________________  

n I will attend CND Conference on Saturday 19h n Sunday 20th n n Accommodation form required?   Yes n No n

n I am a fully paid up ordinary member of the Campaign for Nuclear Disarmament (CND) and agree to abide by the aims and objectives

of CND as detailed in the Memorandum and Articles of Association of the company. In the event of CND being wound up, I am willing to

pay the sum of £1 towards costs. Signed ___________________________________________________________ Date __________________
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Delegate four: Name__________________________________________________________________Membership No. ________________

Address_______________________________________________________________________________________________________________

____________________________________________________________________________________Postcode _________________________

Tel:_____________________________________Email:________________________________________________________________________  

n I will attend CND Conference on Saturday 19h n Sunday 20th n n Accommodation form required?   Yes n No n

n I am a fully paid up ordinary member of the Campaign for Nuclear Disarmament (CND) and agree to abide by the aims and objectives

of CND as detailed in the Memorandum and Articles of Association of the company. In the event of CND being wound up, I am willing to

pay the sum of £1 towards costs. Signed ___________________________________________________________ Date __________________

Delegate five: Name__________________________________________________________________Membership No. ________________

Address_______________________________________________________________________________________________________________

____________________________________________________________________________________Postcode _________________________

Tel:_____________________________________Email:________________________________________________________________________  

n I will attend CND Conference on Saturday 19h n Sunday 20th n n Accommodation form required?   Yes n No n

n I am a fully paid up ordinary member of the Campaign for Nuclear Disarmament (CND) and agree to abide by the aims and objectives

of CND as detailed in the Memorandum and Articles of Association of the company. In the event of CND being wound up, I am willing to

pay the sum of £1 towards costs. Signed ___________________________________________________________ Date __________________


