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 VOLUNTARY ACTION LEWISHAM

APPLICATION FOR FULL MEMBERSHIP

Organisation details
Name of organisation 


Address 


Ward/District


Day telephone

Evening telephone


Fax
   
Email

Mobile
   
Website

Who is your organisation’s primary contact?

Contact address (if different from above)


Post Code

Tel
  Fax


Email

Do you want to receive information from VAL by e-mail?                                                YES / NO

Do you have an alternative Activity Address?


	Type & status of organisation (please tick)

	Charity
	
	Unincorporated Association
	

	Club/society
	
	Company limited by guarantee
	

	Social enterprise
	
	Community Interest Company
	

	Voluntary/community group
	
	Other (state)
	


	Please tell us a little about the aim/purpose and activities of your organisation

	


Data Protection Act 1998

In promoting the work of the voluntary sector VAL may make available organisational details on its websites and to enquirers and other parties. We never knowingly give information to commercial organisations.
Please tick here if you do not want us to include details & information about your organisation  (  
	Finance: what is your organisation’s annual income/turnover? (please tick)

	Under £10,000
	
	£10k to £100k
	
	Over £100k
	


	Staffing: Please state number

	Volunteers
	
	Paid (part-time)
	
	Paid (full-time)
	


	Management Committee
	Total number of members
	

	Do you have? (tick if yes)
	Chair
	Vice-Chair
	Secretary
	Treasurer


	Users: Please tell us a little about your members/users

	Total number of members/users
	
	Average attendance
	

	Do you cater for a specific age range? (e.g. under 5’s, seniors, etc) If yes, please state
	

	Do you cater mainly for a specific section of the community? (e.g. women, ethnic group) If yes, please state
	

	How many disabled users/members do you have?
	

	How many (approx.) of your users/members are male?
	
	Female?
	

	If you work in more than one borough, please estimate the % of users who live in Lewisham
	                                %


Criteria for Membership

  (You must confirm all of these statements for your organisation to qualify for membership of VAL)                Tick
	We are a not-for-profit organisation (i.e. all profits are channelled back into the organisation)
	

	Our organisation is active within the London Borough of Lewisham and working for the benefit of the people of Lewisham
	

	A significant number of our organisation’s members/users are residents of Lewisham
	

	Our organisation is properly constituted (enclosure required -see below)
	

	We have an active management committee
	

	Either: We have appropriate Child Protection/ Vulnerable Adult policies in place
	

	Or: We will adopt the relevant policy within 3 months (with VAL’s help, if required)
	

	We support Val’s objectives and equal opportunities policy
	

	We do not have any outstanding financial debts to VAL
	


Membership fees

Membership fee categories are: (Please tick the box that applies to your organisation)



£12 per year for organisations with no paid staff 



£24 per year for organisations with paid staff & income under £100,000 p/a


£48 per year for organisations with paid staff and income over £100,000 p/a
I have enclosed         
Payment (payable to “Voluntary Action Lewisham”)






Governing Document (e.g. Constitution, Articles of Association)




Information brochure, annual report  etc (if available)
Signed _______________________________________  Date ______________________ 
Name ______________________________ Position in organisation ___________________ 
Many thanks.  Your application will be considered at the next Executive Committee meeting.
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Please return to Sheila Murphy, Voluntary Action Lewisham, 120 Rushey Green, London SE6 4HQ


Registered company no. 4123800
Registered charity no. 1085026

