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Membership of the Alliance is through formal application only.  
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                             Organisation Name:                      
ALLIANCE MEMBERSHIP: APPLICATION FORM
                               Membership applies from 01 April 2009 - 31 March 2010
Eligibility:
Associate Membership (please tick box best describing your organisation)

Organisation applying operates in the geographical area of the county of Herefordshire and is a:
· Voluntary and community sector, or not for profit organisation in relevant, related fields of service provision; e.g. education, regeneration, community development. 
Complete PART ONE only 
· Voluntary and community sector or not for profit support organisation 

e.g. All CVS and umbrella bodies. 
Complete PART ONE only
· Other voluntary and community sector or not for profit organisation 

Complete PART ONE only
Full Membership (including application for Register of Approved Providers as an Accredited Provider) 
Organisation applying operates in the geographical area of the county of Herefordshire and:
·  Provides services in the field of health and social care however funded; and,
    Meets the membership criteria of the Alliance; and, 

         Has successfully completed the acquA Accreditation process.

Complete PART ONE AND PART TWO
Data Protection Disclaimer
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This application will be treated in confidence.  The Alliance of Voluntary Sector Organisations in Health and Social Care may provide contact details for organisations registered with us to other organisations.  Please tick this box if you DO NOT want your contact details disclosed to third parties.

‘Working collaboratively for improved health and care services in Herefordshire’



	PART ONE: all applicants to complete this section


	Organisation Name:

	Charity No.
	Company No.

	Address:

………………………………………….

………………………………………….

………………………………………….

………………………………………….

Postcode: ………………………………


	Tel: ………………………………….

Fax: ………………………………….

Mobile: ………………………………

Email: ………………………………..

Website: ……………………………..

	Organisation Primary Contact:
	

	Job Title:
	

	Chair of Trustees:
	

	Number of Paid Staff:                                          Number of Volunteers:

	Mission statement: 



	Activities:



	Area(s) of Benefit:



	

	National accreditation e.g. CSCI, Supporting People, or registration e.g. the Housing Corporation:


	Do you use any quality frameworks; if so, which?


Please provide the following supporting documents with your application:
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Annual Report (most recent)         
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Annual Accounts (most recent)
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Any other current literature about your services
Full Members: Please indicate which band applies to your organisation.  (Banding is based on the amount spent on activity in Herefordshire in 2006/07, however funded, not the funding source and not solely from contract income.) 

Full Membership Fee:

· Band A                    0       
-         5,000
      £  Nil

· Band B   
   5,001     
-       20,000
      £   37

· Band C  
 
 20,001     
-     100,000          £   79


· Band D              100,001       
-     500,000          £ 132

· Band E              500,001+       
         
     
      £ 264

Associate Membership Fee:

· Associate Membership Fee: 

 
      £  27

· The Organisation’s turnover is less that £5,000 and requests Associate Membership Fee is waived.

· A cheque for £       
     is enclosed.
PART TWO: Full Membership Statement of Intent (Tick whichever option applies) 
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We, the signatories below, wish to undertake assessment in order to become a full member of The Alliance. We agree on behalf of the organisation to abide by the assessment procedure and to respect the confidentiality of the process. Tick this box to receive the Accreditation Assessment Pack.

Organisation accredited by Supporting People or CSCI:
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We, the signatories below, wish to apply for exemption from the requirement to be assessed and enclose the relevant certificate/ evidence. 




Health and Social Care Compact for Herefordshire 
Before signing this application please ensure that you have read and understood and committed to the Health and Social Care Compact for Herefordshire (enclosed) and its associated Code of Good Practice. These are available on our website at www.allianceherefordshire.org.uk. 

Signatures

We declare that the information provided on this form is correct and complete to the best of our knowledge.  

1……………………………………………
……………………………………………………
please print name



job title 
…………………………………………………….     ……………………………………………..

signature




date
2……………………………………………
Chair of Trustees 

Please print name



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

signature




date
The Alliance reserves the right to refuse membership to any organisation it believes to be ineligible.  The decision of the executive committee will be final.

Have you included all the documents, and signed the form?
Please do not send a cheque with this form – an invoice will be issued upon the approval of your membership by The Alliance Board at its next meeting.
Please return in the FREEPOST envelope to The Alliance. 
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