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Members Affiliation 2012/13
Please complete as much of this form as possible as current information about your organisation helps us promote your services and encourage partnership working.  Please return it – along with any promotional material/description of your services/organisation/club – to Young Suffolk with your MEMBERSHIP FEE for a Minimum payment of £30.00. Donations in excess of £30 are gratefully appreciated. 
Please make cheques payable to Young Suffolk.
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Suffolk Association of
Voluntary Organisations




This includes membership of Suffolk Association for Voluntary Organisations. Young Suffolk is delighted to announce that it has entered into a partnership agreement with SAVO that means membership of Young Suffolk also affiliates you to SAVO as well.
	Club/Organisation/Name: 

	Contact Name: 
	

	Contact Position:
	

	Address:


	

	Telephone Number:
	

	Email:
	

	Website:
	

	Address where you meet:


	

	Opening on:      Mon   FORMCHECKBOX 
  Tue   FORMCHECKBOX 
  Wed   FORMCHECKBOX 
  Thurs   FORMCHECKBOX 
  Fri   FORMCHECKBOX 
  Sat   FORMCHECKBOX 
  Sun   FORMCHECKBOX 

Opening Times:
Please fill in the following statistical information. Blank info will be followed up by an Area Co-ordinator.

No of employees/staff  __________    No of volunteers _________  

How many children and young people do you support (approx)? _________  


	Who is responsible for Safeguarding in your organisation?

Name:

Email:

This is to enable us to keep you up to date with the Safeguarding information and relevant training that we offer.

	What type of voluntary organisation are you? e.g. registered Charity, Social Enterprise, Community Interest Company, Company Limited by Guarantee:
If you are a Registered Charity what is your number: 

	What is your organisations main area of activity? (please tick all that apply):

	 FORMCHECKBOX 

	Youth Club
	 FORMCHECKBOX 

	Disability
	 FORMCHECKBOX 

	Uniformed

	 FORMCHECKBOX 

	Health
	 FORMCHECKBOX 

	Black or minority ethnic
	 FORMCHECKBOX 

	Training

	 FORMCHECKBOX 

	Sports
	 FORMCHECKBOX 

	Arts
	 FORMCHECKBOX 

	Other (please describe below)



	Which District/Borough Council area are you in?

	 FORMCHECKBOX 

	Babergh
	 FORMCHECKBOX 

	Forest Heath
	 FORMCHECKBOX 

	Ipswich

	 FORMCHECKBOX 

	Mid Suffolk
	 FORMCHECKBOX 

	St Edmundsbury
	 FORMCHECKBOX 

	Suffolk Coastal

	 FORMCHECKBOX 

	Waveney
	 FORMCHECKBOX 

	County wide 
	 FORMCHECKBOX 

	I don’t know

	Briefly describe what your organisation does (Max 30 words - this info will appear under your name on the members section on our website)


	Are you affiliated to other organisations? (e.g.  Suffolk ACRE, SAFE) If yes, please state who:  



	Where do you currently obtain your funding from?


	Payment NOW DUE to Young Suffolk :

Minimum renewal fee for affiliation 2012/13                        £30.00

Donation amount, if you wish to make one                          £

Total amount you wish to pay                                         £
Please make cheques payable to ‘Young Suffolk’ 

Please tick here if you would like a receipt   FORMCHECKBOX 

(Please treat this form as an invoice if required)

	To be a member of Young Suffolk you need to have a Child Protection/Safeguarding Policy; be adequately Insured and have your accounts audited or independently inspected.

Please tick if your organisation has the following:-

Child Protection/Safeguarding policy   FORMCHECKBOX 
 Insurance document  FORMCHECKBOX 
 Statement of Accounts  FORMCHECKBOX 

If you do not have any one of the above documents, please tell us why:



	Signed ………………………………………………………………………………………………...
Name (block capitals)……………………………………………………………………………..

Position……………………………………………………………………………………………….


	Office use only                                                                                                        

AC Approved    FORMCHECKBOX 
  BACS  FORMCHECKBOX 
 Cheque Bkd  FORMCHECKBOX 
  Certificate  FORMCHECKBOX 
 Notes:


DATA PROTECTION ACT 1998
The information provided will be stored on a database and will be used for administration and delivery of services, including Young Suffolk mailings, and for no other purposes.  All personal information will be held in the strictest of confidence.  It will not be made available to any third party other than those directly concerned with Young Suffolk.   
Please return this form to:  Young Suffolk, Castle Hill Community Centre, Room 9, Ipswich, Suffolk, IP1 6DG  t:  01473 744187 e:  youngsuffolk@suffolkonline.net A copy of this form is available at www.youngsuffolk.co.uk/members 

