
 
Membership Application/Renewal Form 2010 

 
 

Organisation:  
 

 
Organisation 
address: 
 

 

 
Telephone no. 

        
                                      Fax no: 

 
E-mail address: 

 

 
Key worker: 

 

 
Key worker’s position 
in organisation: 
 

 
 
_________________________________________________

 
How many people are on the Management Committee of your organisation? 
         _____________________________________________ 
 
Could you please give us a rough estimate of how many people your organisation 
may have helped in the last year? 

______________________________________________ 
 
One person from your organisation should be nominated by your management 
committee to represent the organisation and vote at the AGM. 
(The nominated person should also sign both declarations on page 2 and page 3.) 
 
Name of nominated 
person: 

 

 
Position of nominated 
person: 

 

 
Address (if different 
from organisation): 
 
Telephone no. 

 
_______________________________________________
 

 
Charity registration No: (if registered) ____________________________________ 
 
If your organisation serves a particular ethnic group/s, from which country/countries 
do they come?______________________________________________________ 
 
If your organisation offers support to refugees/asylum seekers, which 
nationality/nationalities are they?________________________________________ 

 1



 2

 
 
 Brief statement of the organisation’s aims and objectives:  
 
………………………………………………………………………………………….. 
       
………………………………………….…………….………………………………… 
 
…………………………………………………………………….……………………. 
 
………………………………………………………………………………………….. 
 
Which of the following are priority areas in your work? Please number four boxes  
1, 2, 3, 4 in order of your main areas of work. Just your top four priorities please. 
 
Advice service 
 
 

Advocacy Arts Carers 

Children 
 

Community 
Support 
 

Counselling/mediation Disability 

Domestic violence 
 
 

Environment 
 

Family support Health 

Mental health 
 
 

Human rights Minority ethnic group Older people 

Refugee/Asylum 
seekers 

Sports 
 

Substance/alcohol 
misuse 
 

Tenants/housing 

Training provision Unemployment  Volunteering 
 
 

 Women 
 

Youth 
 
 

   

 
 
DECLARATION 
 
We apply to become a member/renew our membership of CVS Hounslow, a 
registered charity and a company limited by guarantee. We agree to be bound by 
its memorandum and articles of association and any rules made under these.  
 
If CVSH was dissolved, member organisations could be expected to contribute 
£10. We agree to abide by this. 
 
We confirm that our organisation offers a service to people resident in the London 
Borough of Hounslow.  We confirm that our organisation is committed to the 
principles of equal opportunities and anti-racism. 
  
 
Signed:…………………………………………………………..Date:…………… 
 
(This declaration should be signed by the person nominated on Page 1.) 



 
CVS Hounslow is registered under the 'Data Protection Act 1998'. We cannot give 
out any information unless we have written consent from your organisation 
authorising us to give out such information.  
Please tick the relevant box below; confirm the name and address of your 
organisation and key contact name. 
Also 
If photos are taken at CVSH events in which you appear, we’d like to know if you 
would give permission for us to publish them on our website or in our newsletter . 
 
Name of Organisation:……………………………………………………………………. 
 
Address:…………………………………………………………………………………….. 
 
………………………………………………………………………………………………... 
 
………………………………………………………………………………………………... 
 
Phone Number:……………………………………………………………………………... 
 
Key Contact:………………………………………………………………………………… 
 
 
I authorise CVS Hounslow to give out our details to any 
organisation whom the Forum feel may have 
products/ services that may be relevant to our work. 
 
 
I do not give CVS Hounslow authorisation to give 
out any details of our organisation. 
 
 
I authorise CVS Hounslow to publish photos of members 
of our organisation on CVSH website or newsletter. 
 
 
I do not give CVS Hounslow authorisation to  
publish any photos of members of our organisation 
 
 
Signed by:___________________________________________________ 
(This declaration should be signed by the person nominated on Page 1.) 
 
Notes: 
Copies of the memorandum and articles of association of CVSH are available on 
request – contact Nina Thomas 020 8572 5929  
If you have any queries regarding the Data Protection Act 1998, please do not 
hesitate to contact us.  
 

Please return the completed form to: CVS Hounslow 
9, Hounslow Business Park, Alice Way, Hounslow TW3 3UD 

 
 
CVS Hounslow is committed to equality of access and opportunity for all employees, volunteers and service 
users, regardless of race, gender, age, disability, social background, religion, ethnicity, nationality, marital 
status, sexuality, health status, union membership, or political allegiance. 
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