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Voluntary Action Lewisham
Application for ASSOCIATE MEMBERSHIP

	Name of organisation
	

	Address for
Correspondence

(inc Grapevine) 
	

	Phone
	

	e-mail
	

	Name and role of main contact person
	


	Details of organisation

	What is the aim & purpose?

(i.e. what do you do/provide, and for whom?)
	

	No. of members (approx)
	

	What area of the borough do you serve?

(e.g. Deptford; Catford; Downham & Bellingham; whole borough)
	

	Address of meeting place
	

	Do you have a Management Committee?
	YES      
	NO

	If yes, no. of members
	

	Annual income (approx)
	£


If you would like information or help from VAL, please indicate here which services you would like.

	Financial management advice
	
	Fundraising support
	

	Copy of training brochure
	
	Payroll service
	

	Info on Children & Young People Forum
	
	Info on Community Health & Social Care Forum
	

	Other (state)


Do you want to receive information from VAL by e-mail?     YES   /   NO
If yes, please give e-mail address for us to use:

	


Statement:

On behalf of the organisation I confirm that:

· We are a voluntary not-for-profit organisation, offering services, support or benefits to Lewisham citizens
· We support the aims and objectives of VAL, including its Equal Opportunities Policy

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  (  
Signed: ……………………………………………………………..…… Date: ……………………………………
