South Derbyshire

S AFFILIATION FORM

/\N : South Derbyshire CVS, 46 — 48 Grove Street
Supporting YOU - Supporting YOUR community SWOdl |ncofel Derbyshire DE] ] 9DD

Please complete and return this form.

We gather this information to gain more insight into the organisations that we work with.
We can then update or amend our database accordingly. Please retumn for the
attention of: Jaymie Smith, Administration Assistant.

Name of Organisalion:...............coooimiiiiii e

Area covered South Derbyshire [] Derbyshire []
O Nl e

Information about your Group or Organisation

Sector Private [] Public []
Voluntary [] Community []

Organisational Community Group [] Limited Company L[]

Status Registered Charity ]
OFN T e

Who funds you? Codlfield Regeneration Trust [ Local Authority [
County Council [1 EMDA []
Income Generation [1  Health []
Big Lottery Fund [1  Fundraising Events L]
OFNer e

Turnover Per year £

Human Resources Number of paid employees
Number of Volunteers

Has your organisation got a Quality Standard?

PQASSO ] Matrix []
Investors in People []
O 1 = P

What does your organisation do?..............ooiiiiiii i
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Daytime telephoNe NUMIDET: .......vee e
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To help us deliver a more efficient information service we would like to send you future
information by email, if you would like to receive information by email please ensure
your email address is filled in. If you do not have an email address or would prefer not
to receive information in this way don’'t worry we will be happy to send you paper
copies.

| would preferinformation to be sent by email [1 | would prefer paper copies [

@ DATA PROTECTION

If you do NOT want us to use your data as shown, please tick the appropriate boxes.
Boxes left blank will be taken as an acceptance.

The information you provide will be used:
= As an entry on our website []
= As an enfry on our database forintemal use only ]
= As an entry in our Directory of Voluntary Organisations in South Derbyshire ]
= To inform individuals/organisations requesting information relevant to your
service []
[]

= To contact you in future with information about services or events

For office use only
Affiliation Number: Date Received:

Chg No: Named Contact:



