
 
 

Please send this form to: 
Regional Councillor 

 
 

Send to: Regional Councillor 
 

APPLICATION FOR A NODA  
SOCIETY CENTENARY CERTIFICATE 

PLEASE READ THE REVERSE OF THIS FORM CAREFULLY BEFORE COMPLETION 
COMPLETE IN BLOCK CAPITALS 

 

Name of society applying for the certificate: ............................................................................... 
 
Date of committee resolution agreeing to this application: ........................................................ 
 
Date of submission of application: ...........................................................    
 
Proposed date of presentation (if any):....................................................... 
 
Date society founded: …………………………………………………. 
 
Please include some verification to show the year your society was founded  
(ie programme, poster, constitution)  
 
Chairperson (signed): ................................................................   
 
Chairperson (printed):.................................................................................... 
 
 
Please give NODA a brief history of your society, noting any key events, below:  
(enclose separate sheet if necessary) 
..................................................................................................................................................... 
 
..................................................................................................................................................... 
 
.....................................................................................................................................................  
 
..................................................................................................................................................... 
 
..................................................................................................................................................... 
 
.....................................................................................................................................................  
 
..................................................................................................................................................... 
 
..................................................................................................................................................... 
 
.....................................................................................................................................................  
 
..................................................................................................................................................... 
 



..................................................................................................................................................... 
 
.....................................................................................................................................................  
 
..................................................................................................................................................... 
 
    
 

ADDRESS TO WHICH CERTIFICATE SHOULD BE SENT WHEN READY FOR DESPATCH :- 
 
Name   
....................................................................................................................................……… 
 
Address   
.......................................................................................................................................………
….... 
 
.....................................................................................................................................................
...... 
 
Postcode…………………….  Tel...................................................... 
 
E-mail……………………………………………………………………………………………… 
 
Website……………………………………………………………………………………………. 
 
 

 

This application form must be authorised by your Regional Councillor - please therefore allow at 
least six weeks before the presentation date. 

For this application to be approved, the society must have completed 100 years of performance 
and continued existence. The only recognised and allowable interruption are to have been the 
specific war years. 
 
For further information please telephone NODA Ltd on 01733 374790 E mail: info@noda.org.uk  
 
 

 
 

FOR OFFICIAL USE ONLY 
 

 
Approved ……………………………………….…………….. (Councillor)    
 
 
Date……………...…………………                                   
 


