Erewash Voluntary Action CVS Ltd (EVA)

APPLICATION FOR MEMBERSHIP

Name of group/organisation:
Main Contact:

Official postal address:

Telephone number:
Email:

Web address:

/ Yy N — oo p: i V4
Vet [ EVA Y / N\ 4 coordinati
| EVA Mol ¥ Coordination {
/ Members | transport VSPA / roup/
f e [ rt - | health group
f of \ - groups | transpo | VSPA . . | twork of
[ —\ | individuals f | innovation el
| member =~ | clients \ project '.\ professionals
P — N\ \ \
£ N\ b A \
/ EVA / EVA vols f & e—— oo e
newsletter, { y V., /"' ™ 4 n
website, . | - / 3 /" Mental health
i \ Other V. Yy, / ~ ental hea
mailouts — \ ‘ \ groupvols J / [ Community \}- i SnYAgRmuIL
\ Facebook — \ \ 74 V, _p  Directory -~ o | group
- \ F, Y g / N
/ - |\ Derbyshire . N
] VA L~ \ » \ Service
e I \ f VN Ve . N V| 3D receivers
-’/- EVA \ -"'------_- -\\\ A v - ‘ ‘f" /'. Vol M \\ i | infrastructure \\
VA \ - o ol Mgs . | network for
[ befriending P \/_,-' - [/ Network T "‘\ \  Derbyshire |
| project - £ , X | training s b W
clients & £ o N Erewash i / N _—r
AT\ volunteers / ! 1 Voluntary Action \  Passport [ ™ P N
S/ N\ | shopping \/ Iy trainFi'ng ‘ Networks — k,
; . project % | - ~
Small o Council for X | Newsletter
| grants ¥ mallnianty { Voluntary " - / Vol orgn \
\ W \ Service o f forum, \
\ \5/ ~ Members and R
/ member
/ ._\‘\ / EVA B X individuals \
/ \ development — \I Parkinsons +—
ook \ U3a, DCC 7 b

training -

P carers P ,f"‘ East
e ke | Midiands
# o | LSP members Y | Vol Centre
/ // \ \ iy \ LsSP { Maikat \ network
- J £ E¥Alea Men in { ~ | H&W'being ke \.
/ b . dance I shads \ v \ | place event <
/! Nl /| clients & g \ N \

[ | clients & { \ \

Voluntary | volunteers \ [ Adult Care \

& ." \ Asda/Tesco \ volunteers ” — Board - N

DCC

N ' N champions

| community

3 groups i} g - e 4 CCG - \
X P N //’" T [ member of —
y / / : Building y “\ . O
EVA i C i /
' gi:::fsi Islt;:ltasl pr:feﬁf:;:al \ e PG .r“)> E rewas h
'\\ 9& vorurlteers :I?e!];:;::'cgt " l.l‘\ networks < u. Vo I l..' n ta ry
S~ 7" Action

PTO



Is your group a registered charity? YES/NO
Registered charity number:

Brief description of the aims and activities of your organisation:

Does your group have a governing document (set of rules, constitution or memorandum
and articles of association)? YES/NO
If YES, please enclose a copy with your application.

Does your group have an Equality and Diversity Policy? YES/NO
If YES, please enclose a copy with your application.

We have read, understood and agree to support the aims and objectives of EVA. []

DATA PROTECTION REGULATION

Rules about data protection are changing, and because of these changes you need give us
permission to hold your data.

Please sign to this has been given.................

We agree that our details will be stored on a computer. []

EVA provides information to the public about local groups. This takes the form of
publications such as directories or newsletters. We need your permission to publish your
group’s details in this way. This applies to the information listed in the shaded area on the
front of this form only. []

We agree to the contact details for our group being published traditionally or electronically
for public information. YES/NO

We agree to pay one pound (£1) in the event of EVA Limited winding up. ]

We agree to abide by the memorandum and articles of association of the Company (copies
available on request).

Signed:
Name (Block Capitals): Date:

Position in organisation:
Thank you — your application will be presented at our next Board Meeting.

To apply complete this form and return it with your cheque for £10.00
payable to EREWASH VOLUNTARY ACTION - CVS to

Erewash Voluntary Action TEL: 0115 9466740
Granville Avenue, Long Eaton
NG10 4HD email: enquiries@erewashcvs.org.uk



