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Council for Wales of Voluntary Youth Services




	MEMBERSHIP APPLICATION FORM




Contact Details

	Organisation: 



	Contact Name



	Address:



	Tel No:

	Fax no:

	E-mail:

	Website:


	Organisation Profile - Main Objectives / Mission Statement 




Are you a registered charity?



Yes/No 
Number …………………………

Are you a company limited by guarantee?

Yes/No

Number …………………………

Other status




Please state ……………………

Geographical area of work : please provide details of geographical areas you work 
 
	Do you work in Wales ?
	

	Which local Authorities do you work with? 
	

	Do you work within or across regions 
	


Are you currently affiliated to or are a member of a National Wales/UK member organisation of CWVYS (see attached list)

Yes/No
If Yes, which one? …………………………………………………………………………………………………………….

Average number of young people involved in activities per month? 
 0 - 10 years  ………………….




11 - 25 years  ………………….

Membership Agreement

This organisation wishes to apply for membership of CWVYS.  This organisation agrees with the aim and philosophy of CWVYS  
The application can only be considered when all documents are enclosed 
or links provided
I enclose:
	
	Enclosed? 
	
	Enclosed ?

	Membership Form 
	
	Latest published accounts**
	

	Reference 1 from*:  
	
	Copy of the constitution
	

	Reference 2 from*:
	
	Latest Annual Report
	


*One of which must be a Youth Officer, local authority or a CWVYS member organisation. Please forward written references.

**Accounts published and audited or externally examined in accordance with Charity Commissions Guidelines 
Signed:

…………………………………………………………………………………………………. 

Date:

……………………………………………………………………

Address if different from (1) above:

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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