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	Full Membership
Application Form


	
	

	
	

	Member Details

	Name
	
	

	Name of organisation
	
	

	Address
	
	

	
	     
	

	Town
	     
	

	Postcode
	     
	

	Phone
	     
	

	Email
	     
	

	
	
	

	Incorporated (company)
 FORMCHECKBOX 

	Unincorporated
 FORMCHECKBOX 

	

	Charity
 FORMCHECKBOX 

	(club, society, association, group, trust, friendly society etc)
	

	
	
	

	Number of staff
	     
	

	Number of volunteers
	     
	

	
	

	
	

	Annual membership rates based on organisations with an annual income
(Please tick)

	Annual Income
	Basic Membership Fee

	Up to £9,999

£10,000 - £49,999
£50,000 – £149,999

£150,000 – £499,999

£500,000 +
	£20
 FORMCHECKBOX 

£30
 FORMCHECKBOX 

£50
 FORMCHECKBOX 

£75
 FORMCHECKBOX 

£95
 FORMCHECKBOX 


	
	

	Additional sets of Llais

Basic membership includes 1 copy of each edition of our magazines Llais (4 issues per year) & Llais update (11 issues per year).  You can purchase additional copies at £10 per year.

	

	Number of additional sets 
	£

	
	

	TOTAL ANNUAL MEMBERSHIP FEE
	£

	
	

	Please enclose a cheque made payable to Learning Disability Wales.  

	
	
	


	Details of your organisation’s aims and objectives (please attach constitution)

	
	
	

	
	
	

	
	
	

	
	
	

	What are the three most important aims of your organisation
	

	
	1. 
	

	
	2. 
	

	
	3. 
	



	Trustees & Representation
Our Management Committee is made up of 8 “Communities of Interest”.  Each trustee represents a community.  Which “Community of Interest” relates to your organisation and the work it does? (Tick as many as apply)
	

	
	

	Children / Young People
 FORMCHECKBOX 

	Self Advocacy
 FORMCHECKBOX 

	Citizen Advocacy
 FORMCHECKBOX 


	
	
	

	Supported Employment
 FORMCHECKBOX 

	Parents / Carers
 FORMCHECKBOX 

	Adult Provision
 FORMCHECKBOX 


	
	
	

	Family Support Providers
 FORMCHECKBOX 

	UK Links
 FORMCHECKBOX 

	Other (Please state)

	
	
	_______________________

	
	
	

	
The information you have provided here, and other information you may provide us with in the future, will be used by Learning Disability Wales for the administration of its membership scheme and additional services.

In addition to core membership communications, you may be contacted occasionally via direct mail, telephone, e-mail and any other forms of electronic communication to inform you about new membership services, and Learning Disability Wales’ general events, products and services that may be of interest to our members. If you do not wish to receive this information, please tick here.  FORMCHECKBOX 

We may occasionally pass your details onto other third parties e.g. to a member of the public phoning up for contact information.  If you do not want us to do this please tick here.  FORMCHECKBOX 



	
Declaration (please complete)
	
	

	Our organisation is applying to become a Full member of Learning Disability Wales.  (Membership runs from April to March.)
We share a commitment to Learning Disability Wales’s “Charter of Individual Rights”.
	

	Signed
	     

	Position
	     

	Date
	     


Please return this membership form to:

Learning Disability Wales, 41 Lambourne Crescent, Cardiff Business Park,
Llanishen, Cardiff.  CF14 5GG

Tel: 029 20681160  |  Fax: 02920752149  |  Email: enquiries@learningdisabilitywales.org.uk


















