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CEV APPLICATION FORM

(Insert the name of organisation applying)
is applying for membership / 

partnership with CEV. 

Details of the application organisation / body 

1. Organisation name:………………………………………………………………….

Acronym (if applicable)……………………………………...…………………………

Address:………………………………………………………………………….……...

Postcode:………….………….…. 
City:………….…..…...…...……………………..

Country:.…………………………………...…………………………………….……...

Tel:……………….……………...    
Fax:………..……………….…...........................

E-mail:……..…...………………..   
Website:………………………...........................

2. Legal representative signing…………………………….….................................
Position:…………………………………………………………………………………

Address:………………………………………………………………………….……...

Postcode:………….………….…     City:………….…..…...…...…………….……..

Country:.…………………………………...…………………………………….……...

Tel:……………….……………..      Fax:………..……………….…………………….

E-mail:……..…...……………….

3. Main contact person …………………………….…..............................................
Position:…………………………………………………………………………………

Address:………………………………………………………………………….……...

Postcode:………….………….…     City:………….…..…...…...…………….……..

Country:.…………………………………...…………………………………….……...

Tel:……………….……………..      Fax:………..……………….…………………….

E-mail:……..…...……………….

4. Status     

This application for membership is for:

· Full membership

· Associated membership

· Partnership 
Signature:…………………...........
Date:…………………............
Additional information 

1. Organisation – Paid Staff

Number of full-time:…………………………………………………………………………..

Number of part-time:………………………………………………………………………….

2.
Organisation – Volunteers

How many volunteers are involved in your organisation?…………………………………

3. Activities – Services provided by your organisation

	□
Training

□
Consultancy

□
Research

□
Information

□           Other:…………………………...
	□
Publications

□
Development

□
Lobbying

□
Networking


4. Number of members

Local voluntary organisations:

……………………………………………………………………………...

Individuals:

……………………………………………………………………………...

Other (please specify):

……………………………………………………………………………...

5. Most recent Budget and Balance Sheet (to be enclosed)
6. Most recent Annual or Activity Report (to be enclosed)
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