
DERBY CVS  

Registered Charity No. 1043482 
Registered in England as a Company Limited by Guarantee No. 2994798 

 

Application for Full Membership of Derby CVS  

Name of Group / Organisation: ____________________________________________________________  

Official Address of Group / Organisation: ________________________________________________________  

_________________________________________________________________________________________   

Tel No:  ____________________   Fax No:  ______________________  Minicom No:  _________________  

Website:  ___________________________________   Email:  ______________________________________ 
 
Name of your Chairperson:  _______________________________________________________________  

Address:  _________________________________________________________________________________  

_________________________________________________________________________________________  

Tel No:  ____________________   Fax No:  ______________________  Minicom No:  _________________  

Email:  ___________________________________________________________________________________ 
 
Name of your Treasurer:  __________________________________________________________________  

Address:  _________________________________________________________________________________  

_________________________________________________________________________________________  

Tel No:  ____________________   Fax No:  ______________________  Minicom No:  _________________  
 
Email:  ___________________________________________________________________________________ 
 

Is your organisation a registered charity?  � YES       �NO     Charity No:  ___________________________  

If it is not a registered charity, please indicate its status:  � Informal Voluntary / Self-Help Group 

  � Company Limited by Guarantee 

  � Other (please specify) _____________________  
 
Please give the name of your representative who will vote on behalf of your organisation or group at the 
Derby CVS AGM.  This person will receive all papers in connection with the AGM.  If you change the name of 
your voting representative, could you please inform us in writing: 

Name: ___________________________________________________________________________________  

Address: __________________________________________________________________________________  

___________________________________________________   Tel No: ______________________________  

Fax No:  ____________________   Minicom No:  __________________  Email:  ______________________  
 

If you would like the CVS Newsletter to be sent to a different person, please give their name and address: 

Name: ___________________________________________________________________________________  

Address: __________________________________________________________________________________  

___________________________________________________   Tel No: ______________________________  



Please describe briefly your aims and objectives:  _________________________________________________  
 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
 
 
Please read the following statement carefully and sign below if your organisation is in agreement: 
 
We agree to pay one pound in the event that Derby CVS is wound up.  We agree to abide by the Memorandum 
and Articles of Association (copy available on request).  We will comply with the CVS Equality and Diversity 
Policy. 
 
In applying for membership of Derby CVS we express our support for the Mission of Derby CVS  
which is: 

 
‘Derby CVS exists to create and enhance effective voluntary action aimed at 
improving the quality of life of people in Derby City in order to help develop a 
more just and caring society.’ 

 
 
 
Signed: ____________________________________________   Date: __________________________ 
 
Name (please print): ________________________________   Job Title: _______________________ 
 
 
Your application will be taken to the CVS Management Board for approval. 
 
 
Please tick the appropriate box below and submit your membership fee with this application form.  Once 
your application has been accepted, a completed Membership Record Form will be sent to your named 
representative. 
 
 
Organisations with a total annual turnover, including all grants of: 
 

 �£10,000 or less ......................................Free 

 � £10,001 - £50,000..................................£25 

 � £50,001 - £100,000 ................................£35 

 � £100,001 or more ..................................£45 
 
 
Please make your cheque payable to Derby CVS Limited and return to: 

 
Pat Woolley 

Membership Secretary 
Derby CVS 

4 Charnwood Street 
Derby  DE1 2GT 

Tel No: 01332 346266 
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