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NEW MEMBERSHIP APPLICATION FORM
January - December 2012

SSCVA Membership is open to voluntary organisations and community groups in
South Staffordshire and the surrounding area.

Our membership runs from 1st January - 31st December.

Membership is FREE to all voluntary and community group organisations in the
South Staffs area. Organisations involved in, or affiliated to party political activity
are not eligible for membership. SSCVA reserves the right to refuse membership to
any organisation it believes to be ineligible. Applications for membership will be
approved by the SSCVA Board of Directors.

MEMBERSHIP BENEFITS

Priority access to all SSCVA services including outreach development support.

. Members receive our quarterly newsletter - BUZZ that includes sections on:
sources of funding, rural issues, disability, youth, the environment, Charity
Commission updates, training, health and safety plus details of forthcoming
events.

. Networking opportunities with other local voluntary organisations and
community groups.

. Advice and assistance with the recruitment of volunteers and publicity and
promotion.

. Access to low cost photocopying, poster and leaflet design, loan of various
items of equipment and reference library.

. Voting and nomination rights at our AGM

SSCVA Membership Renewal 2011/Standard Forms/LB
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Application for SSCVA New Membership 2012

We hereby confirm that we wish to become a member of South Staffordshire Community and
Voluntary Action (SSCVA) and that we will contribute one pound to any debts of the Company in the
event of it being wound up.

Please complete the following details for inclusion in our company register of members and
mailing list.

Name of Group/Organisation: (P1ease Print) ..........coeeueiueiee e aaenaenes
Date Group/Organisation established: .......... ...
Organisation address (Meeting place / where activities take place) .................cooiini .
Post Code ....oviniiiiii TelNo: ..o
Website address: (if applicable). ..o

Description of activities:

Registered Charity No. (if appliCable) ....... ..o e
Nominated representative/contact Person ............ooiii i
Contact person’s position in organisation: .............oooi i

CONTACT DETAILS

CONtACE NAMIE: e

Contact Address: (if different from Section 1)..........oooiii

TelNO: o Mobile NO: ...
Bl AQOr eSS ..o
We will use your information for purposes relating to services provided by SSCVA. From

time to time we may disclose this information to other voluntary and community groups and
statutory bodies for mutual benefit. If you object to this disclosure, please tick here:

| agree to receiving BUZZ Newsletter by email only.

Signed: Dated:

SSCVA database form 2011/Standard Forms/LB



