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Application for Membership

Please complete both sides of this form and return it to the Office Manager at the address overleaf.  Your application will be considered at the next meeting of the Board of Trustees.  You may want to keep a copy of your application for your own records.


Name of

Name of Organisation / Individual

Contact Name





Position

Address

Telephone






Email

Website

We wish to apply for

Full Membership 
For local voluntary organisations and umbrella organisations or branches of national voluntary organisations supporting the work of the voluntary sector in South Gloucestershire.



Associate Membership 
For statutory organisations, private organisations, volunteers and individuals who work with, support or promote the work of the voluntary sector in South Gloucestershire.

Note:  Associate Members do not have voting rights



To help us communicate with your organisation effectively please answer the following questions:

What is your area of activity?

Local  


Regional  


National  


Are you a:

   Charity
(Charity No:                 )
   Voluntary Organisation

   Social Enterprise



   Private Organisation

   Statutory Organisation


   Individual

Please summarise your aims and objectives:

What are your main areas of activity?

  Transport
  Children  (0-11)

  Religious Activities
  Youth  (11-25)

  Heritage
  Elderly

  Arts & Culture
  Parents and Families

  Housing
  Disability

  Health and Social Care
  Women 

  Support and Recreation
  Ethnic / Racial Groups

  Community
  Other (please specify)

  Volunteering


  Community Development


  Buildings / Associations


If you are applying for full membership please enclose a copy of your governing document.    Enclosed

Signed







Date

Name

The information you provide on this form, and the additional information you may provide in the future, will be stored and used for consultation purposes and CVS South Gloucestershire mail outs.  We will not disclose this information to any other person or organisation except in connection with the above purpose.  Please tick here if you do not wish to receive the CVS newsletter .

Please return this form to the Office Manager:

CVS South Gloucestershire, Mulberry House, Kingswood Foundation Estate, Britannia Road, Kingswood, South Gloucestershire, BS15 8DB
                        email: info@cvs-sg.org.uk           phone: 01454 865 205

As a member you will:





Receive our bi-monthly newsletter


Be entitled to free attendance on our training programme


Be able to attend events organised by CVS free of charge


Receive advice and support form experienced voluntary sector and community development workers


Be invited to our AGM and have the opportunity to stand for or nominate people to our Board of Trustees and vote.


Contribute to building the capacity of the voluntary sector in South Gloucestershire








For Office Use:   Date Ack
                 Date Application  Approved                                Date letter sent


