Thurrock CVS (Council for Voluntary Service)
Application for General Membership

***  This application is subject to acceptance by Thurrock CVS Management Board  ***

Name of Contact
    ________________________________________________________

Position

    ________________________________________________________

Organisation
    _____________________________________________________________

Address
_______________________________________________________________



_______________________________________________________________



___________________________________   Post Code  _________________

Tel No.
__________________________     Fax No.    __________________________

E-Mail Address   ____________________________________________________________

Web Address
_________________________________________________________

Signature            _________________________________________________

Signed on behalf of the organisation by   ____________________________________
Name (please print)  _________________________________  Date ________________

Position
___________________________________________________________

(if possible, this should be someone other than the named contact given above)  
For Thurrock CVS Use



           Fee Paid:

Board Authorised:                           

        Certificate Issued:

How many paid staff/volunteers do you have?                       Staff ________   Volunteers _______

How many members do you have on your committee/board?      ________   

We may from time to time be asked for information by other voluntary or statutory organisations
 - if you would prefer us not to pass on your contact details please  (  here  (
What type of organisation are you?  (please ( all that apply)

	( Informal Neighbourhood or Community Group

( Branch of a National Voluntary Organisation

( Company Limited by Guarantee 


( Community Interest Company
( Not a Community or Voluntary Organisation
	( Local Voluntary Organisation

( Registered Charity/Charitable Interest Company 
( Housing Association

( Church/Faith Organisation

( Other Non Profit Organisation


If a Registered Charity please state registration number   ____________________________
If a Registered Company please state company number  ____________________________
What are your main fields of work?   (please ( all that apply)
	( Health   

( Animals  
( Child Care

( Counselling

( Disability
	( Environment  
( Conservation
( Arts/Culture   
( Music/Dance 
( Campaigning
	( Welfare/Social Care 

( Play/Youth Work    
( Sports/Physical Activities 
( Heritage/Local History  
( Leisure/Social Activities
	( Leisure/Recreation/Hobbies

( Housing/Homelessness
( Support for Parents/Families    
( Domestic Violence/Abuse/Crime

( Community Development

	( Information/Advice/Advocacy    
	( Education/Research    
	( Employment/Training

	( Supporting/working with community/voluntary groups       
	( Religious/Faith/Cultural


Other (please specify)   ______________________________________________________________

Which geographical area(s) do you cover?
______________________________________________

(e.g. Essex, Thurrock, Thurrock & Basildon, only South Ockendon) 
If the area is not just Thurrock, please give brief details of specific work in Thurrock (e.g. Drop-in twice a week with approx 30 people attending, monthly meeting for 10 members, 25 clients from Thurrock etc)

__________________________________________________________________________________

__________________________________________________________________________________
Please give a brief description of the main aims/activities of your group/organisation?  

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________

Which of the following groups are the main users of your services?  (please ( all that apply)
	( Children under 5     

( Elderly People       
( Men  
	( Children under 16  

( Women    
( Families/Parents
	( Young People 

( Ethnic Minorities    
( Immigrants/Refugees            
	( Unemployed People

( People on Low Income

( People with Addictions

	( Carers
	( Tenants/Residents
	( People with a Specific Illness

	( People with Learning Difficulties

	( People with Mental Health Needs

	( People with Physical/Sensory Disabilities     
	( No One Particular Group


Other (please specify) ________________________________________________________________

Are you affiliated to any other groups? (please state) ________________________________________

__________________________________________________________________________________

In which particular area(s) do you think Thurrock CVS will be of help to you?

_________________________________________________________________________________________

_________________________________________________________________________________________
General Membership of Thurrock CVS

DECLARATION & CHECKLIST
I confirm that ………….…………….….……………………………………….….…….…………… 

(name of  group/organisation) has read, understood and agrees to abide by the CVS Equality & Diversity Statement of Intent (included in Membership Handbook)

Signed:
   …..…………………………….……..………………………………………..………...

Name: (please print) ………………………………..……………………………….…………………..

Position / Title:  ……………………………………..……………………………………………………

Please tick all the boxes below to confirm:-

( We hereby apply to be a member of Thurrock CVS (Council for Voluntary Service). We agree to be bound by the Memorandum and Articles of Association of the Company and to pay annual fees where applicable. 
( We understand that our liability as a member of the company is limited to an amount not exceeding one pound. (Memorandum of Association: Clause 6 & 7)  
( We confirm that the contact person named on the application form will act as our representative and will exercise our powers on our behalf.  We will notify you in writing of any changes.
( We have a governing body, e.g. management committee, trustee board or steering group
( We have a constitution, memorandum & articles of association or other rules in place and this is enclosed *
( We have an equal opportunities policy and this is enclosed *
If you do not have these in place, CVS will be happy to help so please contact the office before returning this form
* ticking the box does not confirm that Thurrock CVS has received these

Membership of Thurrock CVS

PLEASE COMPLETE THE RELEVANT SECTION 
FEE WAIVER REQUEST

I confirm that our group / organisation currently DOES NOT receive funding and wishes to become a member of Thurrock CVS for the coming year at no cost

Signed:  …………………………………..…………………………  Date: ……………………………

Group / Organisation: …………….………………….….………………………………………………

OR

REMITTANCE ADVICE 

Amount Enclosed  £ ………….…..……  
    (  If you require a receipt please (      
Group / Organisation: …………….………………….….………………………………………………

Cheques should be made payable to Thurrock CVS
Return to:

Thurrock CVS – The Beehive, V&C Resource Centre, West Street, Grays RM17 6XP

