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HULL COMMUNITY AND VOLUNTARY SERVICES LTD  
MEMBERSHIP APPLICATION FORM 

 
 
 
1. Name of organisation or group: 
 
 …………………………………………………………………………………… 
 
2. Main address of group or organisation. This address will be used for all 

CVS correspondence: 
 ……………………………………………………………………………………

……………………………………………………………………………………
…………………………………………………………………………………… 

 
 Telephone No………………………… 
 
         E-Mail ……………………………….. 
 
3.      Name of person at the above address to whom all correspondence will 
  be sent: 
 ……………………………………………………………………………………. 
 
4. Brief description of aims and activities 
 ……………………………………………………………………………………

……………………………………………………………………………………
……………………………………………………………………………………
……………………………………………………………………………………
……………………………………………………………………………………
……………………………………………………………………………………
…………………………………………………………………………………… 

 
5. Is the organisation a registered charity    YES/NO 

 
         If YES please give registered charity number 
         ……………………………………………………………………………………
  
 
6.     If the answer to 5 is NO, please enclose a copy of your constitution. 
 If you have no constitution, please explain the structure of your group 
 or organisation and how decisions are made—continue overleaf if 
 necessary.  
          …………………………………………………………………………………
 …………………………………………………………………………………
 …………………………………………………………………………………
 ………………………………………………………………………………... 
 
7. How many members does your organisation or group have? 
 …………………………………………………………………………………… 
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8. How many of your organisation’s members live inside the boundaries of 

the City of Hull? 
 …………………………………………………………………………………… 
 
9. If your organisation has no members, does it provide services to people 

living inside the boundaries of the City of Hull? 
 ……………………………………………………………………………………

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

 
10. On what date did your group or organisation’s Management Committee 

or other policy– making body decide to seek membership of Hull CVS?   
 
………………………………. 
 

 Who did they appoint to act as their representative at Hull CVS general 
meetings. 

  …………………………………………………………………………………
  
11. Supporting Hull CVS   
 

I confirm that my organisation supports the objects of Hull CVS including 
its commitment to equal opportunities (as described in the leaflets 
available from CVS) and wishes to become a member. 

  
 
        Signed:      Date: 
 
        ………………………………………………………………………………… 
      
        Print Name……………………………………………………………………. 
 
        Position in organisation: 
 
        …………………………………………………………………………………. 
 
Please return to 29 Anlaby Road, Hull HU1 2PG (TEL: 01482 324474) 
 
If you would like a copy of our Equal Opportunities Policy, please ask 
 
Data protection  
 
The information that you have provided will be used for the purpose for which 
you have provided it and any relevant procedures following from this. This 
data will be maintained in accordance with the Data Protection Act 1998 and 
will not be passed on or sold to any other oganisation unless required by law 
or with your consent through the Hull CVS Directory. 
 
This application will be presented to the Hull CVS Trustees at their next 
meeting. 
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If your application is accepted, you will be notified and an invoice will be sent 
for the first years’ * membership fee.  Once your membership fee is received, 
your membership becomes active and a password will be issued in order that 
you may access the Members Area on our website. 
 
Membership remains active until terminated by either party provided that 
annual fees are paid. 
 
(* year runs April to March)  
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HULL COMMUNITY AND VOLUNTARY SERVICES LTD 
 

Registered Office: 
29, Anlaby Road 

HULL 
HU1 2PG 

 
Private Company Limited by Guarantee No. 1570120 

Registered Charity No 514311 
 

BECAUSE OF OUR COMPANY STATUS, WE HAVE TO ASK ALL 
MEMBERS TO COMPLETE THE GUARANTEE BELOW. WHEN 

COMPLETED, BOTH PARTS OF THE FORM SHOULD BE RETURNED, TO 
THE ADDRESS ABOVE. 

 
 
Name of organisation……………………………………………………………… 
 
 
Signed…………………………...……………………..Date…………….. 
 
Print Name………………………………………………… 
 
Position……………………………………………………… 
 
 
Every Member of the Company undertakes to contribute to the assets of 
the Company, in the event of the same being wound up while he is a 
member, or within one year after he ceases to be a member, for payment 
of the debts and liabilities of the Company contracted before  he ceases 
to be a member, and of the costs, charges and expenses of winding up, 
and for the adjustment of the rights of the contributories among 
themselves, such amount as may be required not exceeding one pound. 


