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Slough Community Network Membership Application From

If you need any help completing this form please contact us at Slough CVS on 01753 524176.
Type of membership your organisation is applying for (Please refer to notes

for membership categories)

Full membership   (                                                     Friend/Supporter   (
Your Organisation’ or group’s name______________________________

Main Address _______________________________________________

___________________________________________________________

___________________________________________________________

Post Code_______________Telephone____________Fax____________

Email________________________________

Website address (if applicable)____________

Name of main contact ________________________________________

Position or role in the organisation/group _________________________

Address (if different from main address) __________________________

__________________________________________________________

__________________________________________________________

Post Code ______________ Telephone ___________ 

Email _____________________________

Name of Other Contact_______________________________________

Position or role in the organisation/group _________________________

Address (if different from main address) __________________________

__________________________________________________________

__________________________________________________________

Post Code ______________ Telephone ___________ 

Email _____________________________

We would like our organisation’s details made available to all visitors to the Slough Council for Voluntary Service website  Yes (  No  (  
Signed __________________________ Position _____________________

Print Name _______________________ Date _______________________

A sentence describing what your group does  _______________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Who are the people you work with?

Please tick the boxes showing the people you mainly work with (maximum 5 boxes)

	Bereaved people
	
	People with Learning Difficulties
	
	Tenants/Residents


	

	Carers
	
	Lone parents
	
	Unemployed People


	

	Children and families
	
	People with mental health needs
	
	Women
	

	Physically disabled people
	
	People over 50 years old
	
	Young People
	

	Ex –offenders and families
	
	People with basic skills need
	
	Ethnic Minorities
	

	Gay men/lesbians
	
	People with HIV/AIDS
	
	Specific Ethnic Group
	

	Homeless and rough sleepers
	
	Refugees/Asylum Seekers
	
	Other (Please tell us)
	


If you ticked more than one box please state which area your main user group is

________________________________________________________________

Please tick the boxes showing your group’s main activities (maximum 5 boxes)

	Advice and Information
	
	Environment
	
	Faith


	

	Advocacy
	
	Equality and Access


	
	Transport


	

	Arts
	
	Fundraising


	
	Training


	

	Campaigning
	
	Mental Health


	
	Social Business


	

	Care Services
	
	Health
	
	Social Care


	

	Counselling
	
	Housing


	
	Other


	

	Drugs and Alcohol support


	
	Learning Difficulties


	
	
	


If you ticked more than one box please state which area your main activity comes under

________________________________________________________________

Approximately how many clients or users does your group/organisation provide services to?

0-50 people  (     51 – 100 people  (     101 – 250 people  (     

251 – 500 people (    More than 500 people (   

How many paid staff do you have?

This will tell us if small organisations are having their say too!

No paid staff  (     1-3 paid staff (    4-10 paid staff (   More than 10 (
How would you like to be kept up to date?  By post ( by email  (  
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