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MEMBERSHIP  FORM

INDIVIDUAL Member
 Having read the constitution of Voice of BME Trafford, I hereby apply to join as an INDIVIDUAL member.  In so doing, I DECLARE that :

  (1) I shall uphold and abide by constitution of Voice of BME Trafford;
  (2) I fully subscribe to the objects of Voice of BME Trafford as set out in Clause 3 of its constitution, and that I wish to contribute actively to their achievement and fulfilment of its functions;

  (3) I understand and accept the responsibilities which fall on Members of Voice of BME Trafford.

Name: ...................................................................................................


Address : ..................................................................................................

              ...................................................................................................



T:.....................................  M:...........................................   E:……………….……………………………………………

(   I am willing to have my contact details to be included in any list Voice of BME Trafford may circulate.
Signature:………………………………………………………………………….   Date:………………………..

AFFILIATE Member

 Having read the constitution of Voice of BME Trafford, we hereby apply to join as an AFFILIATE member.  In so doing, we DECLARE that :

  (1) We shall uphold and abide by constitution of Voice of BME Trafford;

  (2) We fully subscribe to the objects of Voice of BME Trafford as set out in Clause 3 of its constitution, and that we wish to contribute actively to their achievement and fulfilment of its functions;

  (3) We understand and accept the responsibilities which fall on Members of Voice of BME Trafford.

Name of Organisation: .............................................................................




Address : ..................................................................................................

                ...................................................................................................


Please return the completed Membership Form to:

Voice of BME Trafford, Oakland House, Ground floor east, Talbot road, Old Trafford,  M16 0PQ
For Office Use Only

Date Application received:...............    Date Application approved:..............      Date Applicant informed:.................

Equality Monitoring Information
It is important that the Voice of BME Trafford has adequate information about the members regarding their gender, ethnic origin, disability, religion etc. Therefore, it is appreciated if you will provide the information requested below. This information will be kept confidential.

	GENDER  Please tick as appropriate

	Male
	

	Female
	

	RELIGION :




	ETHNIC ORIGIN  Please tick as appropriate

	White - British
	
	
	Asian or Asian British - Indian
	

	White - Irish
	
	
	Asian or Asian British – Pakistani
	

	White – Other
	
	
	Asian or Asian British – Bangladeshi
	

	Mixed – White & Black Caribbean
	
	
	Asian or Asian British - Other
	

	Mixed – White & Black African
	
	
	Black or Black British - Caribbean
	

	Mixed – White & Asian
	
	
	Black or Black British – African
	

	Mixed - Other
	
	
	Black or Black British – Other
	

	
	
	
	Chinese or Other Ethnic Group – Chinese
	

	
	
	
	Chinese or Other Ethnic Group – Other
	


	DISABILITY  Please tick as appropriate

	Are you disabled
	Yes
	
	Nature of disability :

	
	No
	
	

	Are you Registered Disabled
	Yes
	
	Registration Number :

	
	No
	
	


	AGE GROUP  Please tick as appropriate

	
	18-25
	

	
	26-50
	

	
	51-64
	

	
	65 and over
	


===============================================================
Extract from the Constitution:
Clause 3 (Objects):

· To provide an effective voice for the BME voluntary and community sector to influence policy makers via accountable representation and co-ordinated responses to consultation.

· To build relationships, trust and co-operation in the BME communities in Trafford.

· To promote communication, the sharing of good practice, peer support and partnership working through meetings, events, seminars, conferences, and publications.

· To provide leadership for the BME voluntary and community sector organisations.

· To deliver capacity building support to improve the efficiency, effectiveness and quality of voluntary and community sector organisations.

· Undertake activities to address issues affecting the BME communities if Trafford.

Appointed Representative





Name:……………………………………………………………





Address:………………………………………………………..





           …………………………………………………………





T:…………………………………………………………………





M:………………………………………………………………..





E:…………………………………………………………………





( 	I am willing to have my contact details to be included in any list Voice of BME Trafford may circulate.





Signature:…………………………………… Date:…………….





Alternate





Name:……………………………………………………………





Address:………………………………………………………..





           …………………………………………………………





T:…………………………………………………………………





M:………………………………………………………………..





E:…………………………………………………………………





( 	I am willing to have my contact details to be included in any list Voice of BME Trafford may circulate.





Signature:…………………………………… Date:…………….
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