EAST GRINSTEAD COUNCIL FOR VOLUNTARY SERVICE

REGISTRATION FORM FOR CVS MEMBERSHIP AND VOLUNTEER CENTRE

Name of organisation:







Address:





Town

County:


Post Code:______ ___Tel:____________________

Email:__________________________Website______________________________     

Organisation contact:Title
First name

Surname _____________

Salutation_____________________ Position:_______________________________

Address:

Town:



County:


Post Code:

Tel.:




Email:

Purpose and activities of the organisation (please say how you would like us to summarise what you do)_______________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Data and Publicity
I give permission for EG CVS to a) hold the above details on its data base           y/n

 



     b) pass relevant details to third parties                y/n

                             c)  include the information on its website            y/n

 
                 d) publicise volunteering opportunities on Do-it   





         national volunteering website                           y/n

Quarterly Newsletter I would prefer to receive the newsletter by:      post/email/both

Membership fee 2009/10: £10.00 *

Please enclose a cheque for £10.00 in payment of invoice No …… enclosed *Please advise if invoice address is different from contact above

Authorised signatory: Name …………………………………………………..

Signature …………………………………………….. Date ……………………………………………………
Please complete the following pages to tell us more about your areas of interest/activity/volunteering needs……………………………………………

Please tick all boxes that apply to you:








	INTERESTS
	ACTIVITIES

	
	Animals
	
	Administration

	
	Art and Culture
	
	Advice Work

	
	Carers
	
	Architecture and Building Work

	
	Children 
	
	Art

	
	Community Safety
	
	Befriending / Buddying

	
	Community Welfare
	
	Business, Management & Research

	
	Disability
	
	Campaigning and Lobbying

	
	Disaster Relief
	
	Caring

	
	Domestic Violence
	
	Catering

	
	Drugs and Addictions
	
	Coaching, Teaching & Training

	
	Education and Literacy
	
	Community Work

	
	Elderly
	
	Counselling

	
	Employment
	
	Driving

	
	Families
	
	Entertainment

	
	Gay, Lesbian, Bi and Transsexual
	
	Finance Work

	
	Health and Hospital and Hospices
	
	Fundraising

	
	Heritage
	
	Gardening

	
	Homeless and Housing
	
	Hostel Work

	
	Human and Civil Rights
	
	Languages

	
	International Aid 
	
	Legal Work

	
	Learning Difficulties
	
	Local Events

	
	Legal Aid and Justice
	
	Marketing and PR and Media

	
	Mental Health
	
	Music

	
	Mentoring
	
	National / International Events

	
	Museums
	
	Practical Work and DIY

	
	Music
	
	Retail and Charity Shops

	
	Politics
	
	Trusteeship

	
	Prisoners and Ex-Offenders
	
	Trusteeship / Committee Work

	
	Race and Ethnicity and Refugees
	
	Under 16 volunteering

	
	Religion
	
	Website Design, Computers & Technology

	
	Sport and Outdoor Activities
	
	Youth Work

	
	Women's Groups
	
	Other (please specify)

	
	Youth
	
	

	
	Other (please specify)
	
	

	
	
	
	

	
	
	
	


VOLUNTEERING OPPORTUNITY
Please use this form to register any new opportunities 

Organisation ……………………………………………………………………..
Opportunity Title…………………………………………………………………….

Address if different from organisation address ………………………………

………………………………………………………………………………………….

Contact if different from organisation contact (Name, and phone no/email)

………………………………………………………………………………………..

………………………………………………………………………………………..

Days/times volunteer needed …………………………………………………..

Description of work (as you would like us to explain it to potential volunteers) …………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Skills/qualifications required ……………………………………………………

…………………………………………………………………………………………

Do any special arrangements/conditions apply to this opportunity? 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Please note that you should have a Volunteer Policy and a Volunteer Agreement in place. If required,  we can supply examples for adaptation to your organisation.

Please return this form to Loral Bennett, Volunteer Co-ordinator at EG CVS 

