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MEMBERSHIP APPLICATION FORM
Name of organisation: 
Charity number (if appropriate): 
Address: 

Telephone: 



Fax: 



Email: 

Contact name: (and contact details if different from above)

Brief outline of organisation’s activities:
Please note that any information provided to us on this application form will be held in our confidential membership files and will not be passed on to any third party.

___________________________________________________________
Please return your completed form and cheque for £10 made payable to CaDVAS to:

CaDVAS, c/o Whitstable Volunteer Centre, St Mary’s Hall, High St, Whitstable CT5 1DD.
If you prefer to pay by BACS, our bank details are:
Bank: HSBC, 9 Rose Lane, Gravel Walk, Canterbury Kent CT2 2JP
Sort code: 40-16-11
Account: Canterbury District Voluntary Action & Support Ltd
Account No: 92156091
*I have made a payment by BACS: date:                                      reference:

*please complete as appropriate

For office use:

Application received:



Fee paid:  



Membership number:

Membership renewal due: 


Membership card sent:


Visit arranged: 
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