
 

 

Membership Questionnaire 

We are updating our database and your information is vital for us to provide you with a service that is tailored to 
your needs. By completing this form you will get the most from your membership to AONTAS.   
 
Please return the completed questionnaire for the attention of Dympna Larkin or fax to 01 406 8227, as soon as 
possible. You may also complete the form by downloading a copy from our website 
http://www.aontas.com/membership/. If you have already sent in your completed form, I would like to express my 
gratitude. If you have any queries regarding any aspect of membership please contact Niamh O’Reilly on 01 406 
8220. All responses returned before the 30th January 2008 will be entered into a draw to win one year’s free 
membership! 
 

1. Contact Details                      

Name of Organisation (if applicable): ______________________________________________________________ 

Name:  ______________________________        Job title/ Role: _______________________________________ 

Address: ______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Telephone No: ________________   Mobile No._____________________    Fax No: ________________________ 

E-mail Address: ___________________________ Website: _____________________________________________ 

Would you like your website to be included as a link on our site?                                                                                                                                                                     Yes             No  

Would you like to include a link on your website to www.aontas.com?                                                                                                                                      Yes              No  

 

Please specify the contact details of the person who is to receive membership communications if different from 

above: 

Name:     ___________________Phone:________________    Email Address:__________________________________ 

 

2. Membership Category  

Membership Type  Annual Fee    Tick Box 
    

  A. Organisational members   Annual Income Band     

    Small organisations       €0 - €80,000                     €30     

    Medium organisations          €80,000 - €250,000       €100     

    Larger organisations                    €250,000 +               €200     

      

  B. Associate members       €100    If Individual Associate 
member please go to 
section 6 

  Overseas  
 Individuals and organisations     

    

  C. Individual members                            

    Regular fee                                             €30    
Please go directly to  
Section 6 – Individual 
Members 

     

    Reduced fee (Unwaged)                            €2   

      

http://www.aontas.com/membership/
http://www.aontas.com/


 

 

3. Organisational Information  

Please be as detailed as possible so as to ensure that you obtain maximum benefit from your AONTAS membership 

In what year was your organisation, group or agency established?   _______________________________________ 

Is your organisation a voluntary or statutory organisation?              _______________________________________ 

Do you have a formal committee structure and if so what form does this take? 

_______________________________________________________________________________________________ 

What are your group’s main aims and objectives, (if available please forward your strategic plan)? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Please outline your involvement in the area of adult and community education 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

What is your source of funding? Please tick boxes as appropriate. 

Department of Education and Science     Charitable Trust   

Department of Community, Rural and Gaeltacht Affairs     County Development Board   

Department of Justice, Equality and Law Reform     VEC   

Partnership/Leader company     FAS   

Regional Health Service Executive     Other, please specify    

               

 

If a membership organisation, please give approximate number of members. 

_______________________________________________________________________________________________ 

Approximately how many individuals use your service annually?  

_______________________________________________________________________________________________ 

 

Your service is involved in the following kind education provision: 

Please tick boxes, as appropriate. 

Women’s community education     Addiction   Work-based learning     

Men’s community education    Unemployed   Third level education   

Basic adult education    Youth   Other   

Individuals with a disability   Refugees/asylum seekers    ___________________  



 

Individuals over 65 years    Travellers    ___________________   

 

4. Organisational Involvement 

Are you involved in European/International projects? Please give details. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Are you involved in research? If so, please give details. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Do you publish newssheets/annual reports/other publications? Please give details 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Are you involved in promoting your organisation and/or the adult education sector though the media 

locally? Please give details. 

______________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

5. Further Information  

Please outline the work of you as an individual or your organisation in approximately 50 words. 

 

 

 

 

 

 

6. Individual Members only  

Please tick appropriate box:  

Learner    

Mature Student at Third Level    

Tutor    

Co-ordinator    

Interested individual    

 

Please outline your involvement in adult education including educational organisations you might be working 

with. 

 

 



 

 

 

 

 

7. Which membership services do you think will be of most benefit to you as an organisation or as an 

individual? 

 

Information and advice    Media Training   

Networking opportunities for co-ordinators/tutors    Publicity for your work   

Networking opportunities for learners    Research   

Policy influence   Other  ________________________ 

 

SIGNED: _________________________________________________________________ 

DATE: ________________ 

If you have any questions regarding the completion of this form, please contact the Membership 

Development Officer, Tel: 01 4068220 or Email: noreilly@aontas.com 

 

 

 

 

mailto:noreilly@aontas.com

