r

[image: image1.png]Voluntary & Community Action
Sunderl and



 Voluntary & Community Action Sunderland



Application for Membership

Organisation Name: ...............................................................................................................
Address of Organisation:

..............................................................................................................................................................................................................................................................................................
Postcode: .........................................
Telephone Number of Organisation:  ..............................................
Fax Number of Organisation: 
          ..............................................
Main e-mail: ............................................................................................
Website:        ............................................................................................
The organisation above is:

A registered charity:    FORMCHECKBOX 
             If so, please specify Charity Number: .....................................
A company limited by guarantee, registered in England and Wales:  FORMCHECKBOX 

If so, please specify company number: ...................................
Other (Please Specify): .........................................................................................
Your details for VCA Sunderland Correspondence & Directory Information
I apply for membership of VCAS as the named representative of the above organisation

Primary Contact Name: .......................................................................................
Address for postal correspondence (if different from the organisation address):

..............................................................................................................................................................................................................................................................................................
Postcode: ...............................
Your telephone number (if different from above): ................................................
Your e-mail (if different from above): ...................................................................
I have been elected to be the named representative by the organisation’s management committee
On (date): ..................................
Signed: .................................................



Date: .....................
Correspondence
Our ebulletin will be sent to the e-mail specified in the correspondence section unless alternative e-mail is provided here: ........................................................................................................................
Please provide us with the following information about your organisation:

Please State your primary role: ..................................................................................................
	Area of Base?
	
	
	                
	Operate in?

	 FORMCHECKBOX 

	Sunderland North
	
	
	
	 FORMCHECKBOX 

	Sunderland North

	 FORMCHECKBOX 

	Sunderland East
	
	
	
	 FORMCHECKBOX 

	Sunderland East

	 FORMCHECKBOX 

	Sunderland South
	
	
	
	 FORMCHECKBOX 

	Sunderland South

	 FORMCHECKBOX 

	Washington
	
	
	
	 FORMCHECKBOX 

	Washington

	 FORMCHECKBOX 

	Coalfields
	
	
	
	 FORMCHECKBOX 

	Coalfields

	 FORMCHECKBOX 

	City Wide
	
	
	
	 FORMCHECKBOX 

	City Wide

	 FORMCHECKBOX 

	Region Wide
	
	
	
	
	


Please provide a brief description of your organisation, its work and your main beneficiaries.

..............................................................................................................................................................................................................................................................................................
 Are you signed up to the Sunderland Compact?        FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

(The Sunderland Way of working – an agreement between the local authority, partners and the VCS)
Declaration

I declare that the organisation is eligible for VCAS membership:  FORMCHECKBOX 

(See eligibility criteria & guidance stated on the covering document)

A copy of our signed & dated governing document is included herewith:  FORMCHECKBOX 

In becoming a member of VCAS you are accepting responsibility to a limit of £10.00 in the event of VCAS being wound up. This responsibility ends after the group has ceased to be a member of VCAS for 12 months.

Signed: ......................................



 Date: ......................
Please return the competed and signed form and accompanying documents to: 

VCA Sunderland, 21 Frederick Street, Sunderland, SR1 1LT

or email to audrey.thompson@vcasunderland.org.uk
Voluntary and Community Action Sunderland is a company limited by guarantee.

Registered number GB 1759 477. Registered charity number 702930

