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Associate Membership Application Form — Associate members
Please print all information in BLOCK Capitals
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Please give a brief description of your organisation and its main objectives

Membership Information, Newsletters and other mailings will be sent to the Lead Officer at the above address.

If you have given us an email address you will automatically receive our email news and information bulletins
giving news of events, training, funding opportunities, jobs etc. If you wish other members of your organisation to
also receive the email bulletins, please give their details below:



DECLARATION

| confirm that the applicant organisation:

e Meets the Coast & Moors Voluntary Action Membership Criteria for associate membership — see below.

e Understands that the information provided by me/us will be kept and used by Coast & Moors Voluntary
Action in accordance with the provisions of the Data Protection Act 1998

e Agrees that the information about your organisation above may be passed to potential users, supporters,
helpers, volunteers, funders and similar individuals and relevant agencies and organisations for the
purpose of promoting and carrying out our work and the work of Coast & Moors Voluntary Action.

e  Will notify Coast & Moors Voluntary Action in writing within 7 days of a change of name or address.

e Agrees to pay the Membership Fees for 1 January 2008 — 31 December 2008.

e Understands that associate membership does not entitle the organisation to vote at a meeting of the
members.

¢ Notes that applications will be considered by the Trustees of Coast & Moors Voluntary Action, who have
the right to refuse membership. In signing this form you are agreeing to the conditions listed above.

SIgNEd oo Date ..o
(Authorised signatory)

Annual Membership Fees & Payment Details

Annual Associate Membership Fees for Coast & Moors Voluntary Action from 1 January 2008 to 31
December 2008:
£40

Please make cheques payable to Coast & Moors Voluntary Action and return the application form together with
the Membership Fee to Richard Weightman, Membership & Partnership Manager, Coast & Moors Voluntary
Action, Allatt House, 5 West Parade Road, Scarborough, North Yorkshire YO12 5ED.

Membership Criteria

An organisation may apply to join as a full member of Coast & Moors Voluntary Action if it meets all the following
criteria:

¢ has clear aims consistent with our mission and is committed to the furtherance of our objects
operates in part or all of the Borough of Scarborough, including Whitby and Filey and the surrounding areas
is a voluntary group, community group, club, society or registered charity that has primarily social objectives
has a clear decision-making mechanism, for example a committee, board or steering group
has a set of rules or a constitution or is working towards having these
keeps financial records and has a bank account in the group’s name (if applicable)
is committed to the promotion of equality and diversity within its organisation and in the delivery of its
services
An organisation may apply to join as an associate member of Coast & Moors Voluntary Action if it does not meet
the criteria for full membership above but wishes to support us in achieving our objects. Associate members may
for example be: statutory bodies (or be controlled by statutory bodies); for-profit, commercial businesses; party
political organisations; organisations working outside Scarborough Borough.

Company Limited by Guarantee (No. 3330062) and a Registered Charity (No. 1061713)

THIS MEMBERSHIP FORM CAN BE PROVIDED IN LARGE PRINT FORMAT
ON REQUEST



