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Membership Application 2007/08

Name of Organisation

Mailing Address: Telephone:

Fax:

Web Address

E:Mail

Type of Organisation (e.g. Charity, Company)

Postcode:

Name of representative to receive mailings

Name of representative for voting rights

Do you wish to be listed on the WNVCA website? Yes/No
Do you wish to be listed in the Directory of Services Yes/No

Attach sentence on your organisation for inclusion in
Directory and/or website.

Address/Telephone/Email/Web address to be
included? Circle those that apply.

Please tick the appropriate income of your organisation:-

Income Cost Please tick
£1,000 or less or individuals Up to £15.00

£15,000 or less £21.00

£50,000 or less £31.00

£100,000 or less £42.00

£100,000+ £52.00

events outside the area outline in the member services leaflet.

Membership runs from 15 April until 31% March. Please make cheques payable to West Norfolk
Voluntary & Community Action (WNVCA). WNVCA does not consider it has any obligation to hold

e | understand the aims and objectives of the WNVCA and
have received information about the current services
available to our organisation.

e | understand our organisation’s right to vote as outlined in
the WNVCA's Articles of Association.

e | understand that the WNVCA has the right to refuse
membership

e | understand that membership may be ended by any act
which is detrimental to achieving the objects of the WNVCA
or likely to bring the name of the WNVCA into disrepute as
outlined in the WNVCA'’s Articles of Association

Signed:

Organisation

Date

West Norfolk Voluntary & Community Action
16 Tuesday Market Place

King’s Lynn, PE30 1JN

Telephone: 01553 760568

Facsimile: 01553 774399

E-Mail: info@westnorfolkvca.org

Charity Reg. No. 1094512

Company Limited by Guarantee No. 04564781

To ensure that we are up-to-
date on the aims and objectives
of your organisation, please
attach any information you feel
we may find useful.




