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RHS It’s Your 
Neighbourhood 
Registration Form 
 
PART 1 Please complete ALL sections of part 1 of this form. 

Name of your group:  

Contact person’s name:  

Address:  

Location of project: 
(Please be as specific as you can.) 

 

Phone:  

E-mail:  
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Part 2 Please answer as many of the questions in part 2 as you can and 
as accurately as possible. 

Are you a new group?  (Please circle answer) YES                        NO 

When did you become a group?  

Please give a brief description of your project?  

 

Please indicate which of the areas below you believe are incorporated into your 
current work and/or future plans.  (Please circle answers below.) 

Community participation 

YES        NO 

Environmental Responsibility 

YES        NO 

Good Gardening 
Practices 

YES        NO 

How long have you been working on this project?  

How many people are involved with your project...  

As committee members? As volunteers? 

Do you have a committee or a leadership structure of 
some kind?  (Please circle answer)  

YES            NO 

Does your group have any sponsors or receive any funding?  Please specify. 

Is your group/project registered for any other programmes or competitions?  If yes, 
please state which ones, for how long and any awards received. 
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When you have completed the form please send to: 
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                                      Email; dickinson12345@excite.com 

For further information or queries please contact the administrator. 

 


