NOVO)( Membership Form

commumttes together

You can join VOX as a member of a community or voluntary group/organisation or as an interested
individual living in the Wakefield District. People from statutory organisations can join as individual
members in their own right, however the organisation they work for cannot be accepted into membership
but can join our mailing list and participate in other ways. If you require any further help with filling in this
form or would like to be provided with an alternative format, please contact VOX on 01977 691922 or via
email at info@voxnet.org.uk

A. Your Details

Please tick the box that best describes you (please tick one only):

Voluntary Group or Organisation Local
A not for profit, non-statutory group or organisation working over a larger _
geographical area than individual communities, neighbourhoods or towns. National

Community Group or Organisation
A group or organisation that is active in an individual community, neighbourhood or town.
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Community of Interest Group or Organisation

A group or organisation where members have common needs or characteristics,

e.g. people of the same ethnic origin, young people, disabled people, lesbian, gay, bisexual
and transgender groups, faith groups.

Individual Community Member
A member of the community who is active in their local area and is not representing a group
or organisation.
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PLEASE COMPLETE IN BLOCK CAPITALS

Name of Group or Organisation (if applicable): ...
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Please describe briefly what kind of activity your group is involved in and which
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B. Delegates

Each member group or organisation is entitled to appoint one delegate to vote on VOX issues on their
behalf. Individual members automatically receive delegate status.
Please complete if different from overleaf.

I = 101 PP
Position in Organisation (if applicable):........coo i
o Lo F =TT TR
Postcode:.....coooovviiiiiiiiiiiiiie

Tel NO .o, EMail . e

C. Data Protection

VOX will store these forms and the information provided on them electronically.

Contact ! Delegate

Please tick here to receive information about and from VOX, e.g. the quarterly
VOXPop magazine and fortnightly VOXNoOW e-bulletin.................euvveuuimumiemeiiiiininieinennnnnnnns

VOX will be setting up a directory of member groups and organisations on its website.
If you would like to be included in this please tick here...............uvvvvevieivieiiieiiieeiieeiieeeeeeeee,

Occasionally VOX may be asked to pass on your group or organisation details to other
not for profit organisations. We will not give out your details for commercial purposes.
Please tick here if you agree t0 thiS.............uuuuuiiiiiiiiiiiiiieiiiiiieeieeeeeeeeeeeseeeeeeseeeeeesseeeeeeeeeeenees
It is VOX Policy not to identify individuals.

D. Declaration

In signing this form I/we confirm that the details provided on this form are correct and that
I/we agree to abide with the basic rules of membership set out in the VOX Code of
Practice.

Signature of Contact Signature of Delegate (if different)

SIgNEA: .o SIgNEA: ..o
Name (Printed):.......eeeeiiiiniieeeeeeeeeeeeeeeiiinns Name (Printed):......cccceeeiiiiniiieeeeeeeeeeiiiiies
Date:. ..o Date: ...

Please return the completed form FREEPOST to:
Lis Heptonstall, Freepost RRLU-AHXH-TCXE, VOX, Chesneys Resource Centre, Regent Street
Featherstone, Pontefract, WF7 5EW
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