
            
 

Please use BLOCK capitals and COMPLETE ALL SECTIONS 
 

Name and Address of Organisation: 
 

Telephone: 

 Fax: 
 

 
 

 

 Postcode: 
 

 

E-mail (General): 
 

 

 

Website: 
 

 

 

Name of nominated representative to Exeter CVS. This person will receive ExeChange and 
other mailings and can vote at the AGM: ________________________ 
 

Contact details if different from above: 
 
 
 

E-mail address (to receive eCVS news and general information): 
 
 
 

Please give a brief description of your organisation’s aims and activities: 
 
 
 
 
 
 

Geographical area served (eg. Alphington, Exeter City, Devon)………………………………………………….. 
 

People Full time staff …….  Part time staff …....   Volunteers ……. (including committee) 
 

Services Offered                                             
� Advice and support                      
� Befriending / support                           
� Charity shops                                        
� Childcare / Play 
� Counselling / mediation 
� Day / respite care 
� Healthcare 
� Housing / Accommodation 
� ICT services 
� Research 
� Training 
� Venue hire 
 

 

Other…………………………………………………………………………......................................... 
……………………………………………………………………………………………………………… 
 

Membership Application / Renewal  
 

Focus of Activities 
� Addiction 
� Arts / music / culture 
� BME groups 
� Carers 
� Children and families 
� Domestic violence  
� Employment/Unemployment 
� Environment / Conservation 
� Gender / sexuality 
� Health and Wellbeing 
� Learning difficulties 
� Legal rights / justice 
 

 
� Leisure 
� Museums / Heritage 
� Older People 
� Physical / Sensory disability 
� Recycling 
� Refugees / Asylum Seekers 
� Religion / faith / culture 
� Sexual Health 
� Sport / outdoor 
� Training / Education 
� Transport 
� Young People 
 



 
MEMBERSHIP RATES  

 

Please tick to indicate the membership category you require: 
 

Full Membership  
� Exeter Voluntary / Community organisations with turnover below £5,000 pa £15 
� Exeter Voluntary / Community organisations with turnover £5,000 - £50,000 pa £30 
� Exeter Voluntary / Community organisations with turnover above £50,000 pa £50 
� Exeter Statutory Authority (designated units, area offices or departments) £50 
� Individuals £50 
� New group – voluntary groups in their first year of operation can be given free membership 
at the discretion of Exeter CVS board. Please tick if you think your organisation is eligible 

 

Information Subscriber  
Information subscribers receive ExeChange and discounts on training course fees, but are 
not entitled to vote at the AGM 
� Voluntary / Community organisations operating outside Exeter £50 
� Businesses £75 

 

� Exeter based clubs and societies – meeting room use only at membership rate £20 
� Additional copy of ExeChange (6 copies per year) £12 

 

Declaration 

• I / We support Exeter CVS and its aims and objectives and in doing so accept that in the 
unlikely event of its being wound up, we will promise to pay £1.00.  

• I / We will inform Exeter CVS of any change of address within 30 days 

• I / We understand that the information provided by me / us will be kept and used by Exeter 
CVS in accordance with the provisions of the Data Protection Act 1998 

 

Organisations Only: 

• We agree that this information may be passed to potential users, supporters, helpers, 
volunteers, funders and similar individuals and relevant agencies and organisations for the 
purpose of promoting and carrying out our work and the work of Exeter CVS.  

• We will provide Exeter CVS with a copy of our governing document, annual report and 
accounts if requested. 

 

Members will be asked to nominate a representative from within their organisation to vote on 
their behalf at the Annual General Meeting. Individual members may vote in their own right. 
Representatives and individuals may be nominated for election to the Board of Trustees. 
 

 

This section must be completed by a Chief Officer or Chair Person 
Name (PRINT) _____________________________________________________________ 
Signed ___________________________________________________________________ 
Position within organisation _________________________________________________ 
Date: _____________________________________________________________________ 
 

 

Please return this form with the membership fee (cheques made payable to Exeter CVS) 
in the enclosed FREEPOST envelope or to the  address below (no stamp required):  

 

Subscriptions, Exeter CVS, FREEPOST, SWB 30804, Exeter, EX4 6ZZ 
 

Membership of Exeter CVS is entirely at the discretion of the Management Board.  
Applicants who do not receive Board approval will be notified as soon as possible. 

 

 

 


