South Hams CVS Local Supporter’s Application Form 2022-23     (*required)
	Organisation Name*:
	Organisation legal Structure:

	Address:

Post Code:

	Website:

	Group Contact person*:                                                        
	Contact Position*:

	[bookmark: _GoBack]Email* (where all mailings & membership communications will be sent):
	Telephone Number:


	Geographical Area Covered*:

	Aims of the organisation & activities undertaken, & how your work relates to our local area*:



	Number of Paid Staff:
	Number of Volunteers:

	Primary Service: (e.g. social welfare, childcare, community building, conservation)


	Main client groups: (e.g. young people, carers, older people)


	Income:  Under £5000/year          £5,001-£25,000         
                £25,001 - £1000,00        More than £100,000    
	Receive Relevant Information:  Yes      No   


We agree that this information 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 South Hams CVS. Our information may also be made public to promote the activities of our organisation and will be entered onto the South Hams CVS database for the above purposes. We agree to being sent notice of General Meetings by email   

Signature………………………………............................    Date………………………....
Nominated Representative
Your organisation will be entitled to one vote at General Meetings of South Hams CVS.  Please give details of your representative. Name:                                             Email:                                                Position:
You must give us written notice on any changes to the name of your representative to keep your eligibility to vote.
ANNUAL FEE Please tick as relevant: £50   or £25 for small organisations (e.g. no paid staff, low income)  
Please tick the relevant box: BACS   BACS payment date ________      Cheque   
BACS: South Hams Community and Voluntary Services. Sort Code: 40-52-40; Account Number: 00094687
You will automatically receive a renewal invoice from CVS in 2021 unless we are notified otherwise.

Do you have any Training, Development or other needs? Let us know how CVS can help you ……………….
………………………………………………………………………………………………………………………
Do you have any feedback on the support you have received from CVS and how it has made a difference for your organisation and/or the people you help?
……………………………………………………………………………………………………..
Supporting local voluntary and community action
Charity No. 1124273   Company No. 6215893   Registered in England.
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