
 
Please fax back completed form to                                                         0161 772 1811 or 0161 772 1819 

 
 

Membership application form - year 11, 2009 
 
Contact: Emma Nolan Dept: Performance networks 
Fax: 0161 772 1811 Email: enolan@apse.org.uk 
 
We wish to become members of APSE performance networks 
  
Name of authority:  APSE region:   
 
Name of officer:  

  
Position:  

 

 
Signature: 

  
Date: 

 

 

 

Fees 
We understand that membership involves the payment of an annual subscription based on the following: 
(please circle as appropriate to your application)  
 
Fees structure APSE member (£) Non APSE member (£) 
   
Large authority*  All services 6390 8947 
Large authority* Single service 1918 2557 
Small authority All services 3226 3865 
Small authority Single service 1005 1308 

Fee due £  
+ VAT @ 15% £  

Total £  
*A large authority is defined as having a population in excess of 200,000 
 

 

Invoicing 
Please nominate who you would like us to invoice for Performance networks subscription fees 
  
Name:   
Position:    
Department:    
Address:    
  Telephone:  
  Fax:  
Postcode:  Email:  

 
 
Your contact details will be used for the purposes of the Performance networks service including 
the facilitation of networking, the sharing of performance data amongst members of 
Performance networks and inclusion in the contacts pages in the performance reports. 
 
If you do not wish to reveal your PIN to other Performance networks members (which will 
prevent the identification of the PIN’s of other members in performance reports which you are 
included in) please tick the relevant box under the following service area(s).   

Population and households  
Please provide the following figures: 
Authority population:  Number of households:  

mailto:enolan@apse.org.uk�
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Key contact 
Please nominate the key contact for your authority: 
 
Name:     
Position:   Department:  
Address:     
  Telephone:   
  Fax:   
Postcode:   Email:   

 
Service area representation 
 

Please nominate a service contact for each area you would like to take part in 
 

Building cleaning services 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode: Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  

 
Building maintenance services 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  

 
Catering services – other (civic and commercial) catering 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  

 
Catering services – education catering 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  
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Catering services – welfare catering 
Current contact:   
Name:      
Position:   Department:  
Address:  

 
 

  

    
Postcode:  Email:  
Telephone:   Fax:  

I do not wish to reveal my PIN  

 
Civic, cultural and community venues 
Current contact:   
Name:      
Position:   Department:  
Address:  

 
 

  

    
Postcode:  Email:  
Telephone:   Fax:  

I do not wish to reveal my PIN  

 
Culture, leisure and sport 
Current contact:   
   
Name:    Department:  
Position:     
Address:  

 
 

  

    
Postcode:  Email:  
Telephone:   Fax:  

I do not wish to reveal my PIN  

 
Highways and winter maintenance 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:   Fax:  

I do not wish to reveal my PIN  

 
 

Parks, open spaces and horticultural services 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode: Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  
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Refuse collection services 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  

 
Security services 
Current contact:   
Name:      
Position:   Department:  
Address:  

 
 

  

    
Postcode:   Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  

 
Sports and leisure facility management 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  

 
Street cleansing services 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  
 
 
 
 
 
 
 
 
 
 
 
 

Street lighting services 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  
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Transport operations and vehicle maintenance 
Current contact:   
Name:     
Position:   Department:  
Address:   

 
 

  

    
Postcode:  Email:  
Telephone:  Fax:  

I do not wish to reveal my PIN  

 
 
 

Contact us:  Association for Public Service Excellence 
2nd floor 

Washbrook House 
Lancastrian Office Centre 

Talbot Road 
Old Trafford 

Manchester M32 0FP 
Telephone: 0161 772 1810 

Fax: 0161 772 1811 
Email: enquiries@apse.org.uk 

Web: www.apse.org.uk 

mailto:enquiries@apse.org.uk�
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