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Individual membership of Borders Voluntary Care Voice is open to any person aged 16 or over who has special knowledge, interest or experience of social care and health services, particularly if they are a (current or previous) user of these services, or an unpaid carer of such a person.
Please complete the following details:
	Title:



	Name:


	Address:



	Postcode:



	Telephone no: 



	E-mail address:



Applications for membership to Borders Voluntary Care Voice are considered at each Board meeting. If your application is successful we will send you a confirmation e-mail and add you to the membership list. If it is unsuccessful we will contact you with more information.

Borders Voluntary Care Voice, Roxburgh House Court, Roxburgh Street, Galashiels TD1 1NY


[image: image2.emf]
01896 757290   
[image: image3.emf] admin@borderscarevoice.org.uk 
www.borderscarevoice.org.uk

Borders Voluntary Care Voice is a Scottish Charitable Incorporated Organisation (SCIO): SC043731
Data Protection
Please note the details provided on this form will be held electronically and in paper form for the purpose of our records, to aid the provision and improvement of service. The information will be available to appropriate staff and directors of Borders Voluntary Care Voice. We publish our organisational membership list on an annual basis, and it will be available on request, but will not publish individual members’ names or contact details. Please tick below as applicable.
I understand the above statement and give permission for Borders Voluntary Care Voice to maintain a record of my data and contact me regularly with relevant information
☐
I do not want to be contacted regularly with relevant information 

☐
Declaration
I accept the terms of membership as set out in the Constitution of Borders Voluntary Care Voice and understand what being a member of a SCIO involves. A copy of the constitution can be downloaded from www.borderscarevoice.org.uk or is available by e-mailing admin@borderscarevoice.org.uk
Membership of Borders Voluntary Care Voice is ongoing. I understand that I can remove myself at any time by contacting you.

Signed
………………………………………………………………………………
Date

………………………………………………………………………………
	For office use only




Date received: …………………
     
Date added to database…………………

Application approved    Yes ☐  No ☐     Date application approved/rejected  

Signed ………………………………………………………………………………
On behalf of the Board of Trustees

Print Full Name ………………………………………………………………………………
Date ………………………………………………………………………………
Signed………………………………………………………………………………


On behalf of the Board of Trustees

Print Full Name………………………………………………………………………………
Date ………………………………………………………………………………






Membership application


Individual Members









