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Your details for VCA Sunderland correspondence 

Primary contact name: ..........................................................................................
Your email ..........................................................................................
Organisation name:  ..................................................................................................................
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):  ..................................
Would you like to receive the VCAS ebulletin?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes. The ebulletin will be sent to the email specified in the correspondence section unless alternative email address is provided here:  ..........................................................................................
Address: ...............................................................................................................................................................................................................................................................
Postcode: ..................
Your telephone number ..................................
Would you like your organisation to be featured on our online database?: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

(If you have selected Yes, please complete the short form overleaf) 
Address of organisation (to include on database):  ...............................................................................................................................................................................................................................................................
Postcode:  ..................
Telephone number of organisation:  ..................................
Fax number of organisation:               ..................................
Main email:  ..........................................................................................
Website:        ..........................................................................................                            
Please provide a brief description of your organisation, its work and your main beneficiaries. 

...............................................................................................................................................................................................................................................................
What area does your organisation operate in?

 FORMCHECKBOX 

Sunderland North

 FORMCHECKBOX 

Sunderland East

 FORMCHECKBOX 

Sunderland West

 FORMCHECKBOX 

Washington

 FORMCHECKBOX 

Coalfields

 FORMCHECKBOX 

City Wide

 FORMCHECKBOX 

Region wide / Nationwide / International

What area of Sunderland is your organisation based?

 FORMCHECKBOX 

Sunderland North

 FORMCHECKBOX 

Sunderland East

 FORMCHECKBOX 

Sunderland West

 FORMCHECKBOX 

Washington

 FORMCHECKBOX 

Coalfields

 FORMCHECKBOX 

City Wide

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