Membership Form

[image: image1.wmf]  Name………………………………………………………………..
Organisation…………………………………………………….
Position……………………………………………………………

Address.................................................................
..............................................................................
………………………………………………………………………..

………………………………..Postcode………………………..

Telephone Number…………………………….................

Mobile Number…………………………………………………
Email Address……………………………………………………

Preferred method of contact – 
Email







Post

I give consent for my details and those of my organisation to be included on the Children and Young People’s Network database and for those details to be used in mailings. I confirm that I am happy for this information to be shared with B&NES CVS and other relevant organisations.
Signed……………………………………………………………………….Date……………………………….
Children and Young People’s Network


�


Representing the Voluntary and Community Sector (VCS) working with Children and Young People in B&NES








