Annandale & Eskdale Council for Voluntary Service
MEMBERSHIP FORM
Name of Organisation:
Name & Address of Contact Person:
______________________________________________________________________
______________________________________________________________________________

Designation:


Telephone No:

E-mail address: ______________________________________________________________________

Membership Subscription:                             


Free
Donation if desired





£______
Please complete & return to:

Office Administrator

Annandale & Eskdale Council for Voluntary Service
16 High Street

Lochmaben

DG11 1NH

Please make cheques payable to:
Annandale & Eskdale Council for Voluntary Service
Annandale & Eskdale Council for Voluntary Service

MEMBER SURVEY

Organisational Status
	Is your group:
	Yes
	No

	A community/voluntary group?
	
	

	A company limited by guarantee?
	
	

	A registered charity 
Please state charity no:
	
	

	A statutory body?
	
	

	Profit-making?
	
	


	Aims of Your Organisation (Give brief details, or mission statement)

	


	Main activity of your group (please tick)

	Advice/information 
	
	Community Initiative
	

	Abuse 
	
	Criminal Justice (offenders/victims)
	

	Community Care
	
	Campaigning
	

	Community Council
	
	Ethnic Minority
	

	Disability
	
	Equal opportunities
	

	Education/learning/training
	
	Health
	

	Sport/recreation/leisure
	
	Young People & Children
	

	Older People
	
	Social Enterprise
	

	Arts & Music
	
	
	

	Other (please specify)
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