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RECYCLEINITIATIVE 2009
Application Form

(please complete in block capitals)

Name of Group:

Please give details of 2 people who can be contacted from the group in relation to the competition

Name: Name:
Address: Address:
E-Mail: E-Mail:
Tel: Tel:

Project / Program Title:

Start Date and Length of Project:

Project / Program Objective (See the information pack for guidelines):
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RECYCLEINITIATIVE 2009

Describe how the project / program was organised and promoted — please supply any graphics, posters, photographs or media clips
to support your information. All multimedia files to be supplied on disk please!

List what your group or community has done to encourage participation from other groups and in particular participation from local
business

Describe the impact (where applicable) of the project on the following:

e Waste Recycling * Waste Reduction

e Waste Re-Use e Waste Prevention

Please return completed
application form to:

Tidy Towns Unit

Department of Environment,

Heritage and Local Government
Customs House,
Dublin 1

E-Mail: tidytowns@environ.ie

Signed: Date:

R
Please note that entrants may be asked to meet and present their project. 4 ®
Any queries regarding the competition contact info@weeeireland.ie I ow n S
The TidyTowns terms & conditions 2009 will apply where appropriate to this competition.

Caring for our environment
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