SHARE MEMBERSHIP APPLICATION

To comply with our new Rulebook and to take into account our Equal Opportunities

/”f'n'

Policy, the Association requests that all applicants complete this form in full. The 2
information will be used within the Association for monitoring governance reporting 0”",«, £
and purposes only. In this respect, only statistical information will be published. “an just a\*

I hereby make application for a £1.00 Share Membership of the Association.

TOTAL ENCLOSED WITH THIS APPLICATION £
FULL NAME
ADDRESS
POSTCODE
TEL NO E-MAIL
OCCUPATION
ARE YOU: a) CHA Tenant d
b) Owner Occupier d
¢) North Ayrshire Council Tenant a
d) East Ayrshire Council Tenant O
e) Private Landlords Tenant d
f) Other a
PERSONAL a) Date of Birth
INFORMATION: b) Are you Registered Disabled? Yes/No
c) Ethnic Origin
Black Caribbean
Black African
Black Other (please specify)
Indian
Pakistani
Bangladeshi
Chinese
White
Combination

7. WHAT LIFE/ WORK EXPERIENCE/ OTHER SKILLS DO YOU HAVE THAT YOU CAN
BRING TO CHA?

8. WHY DO YOU WISH TO JOIN THE ASSOCIATION?

*SIGNED DATE

* (1 hereby confirm | am over 18 years of age or over/ 16 years of age or over if a CHA tenant)
T ke
DATE SUBMITTED TO COMMITTEE
DATE WELCOME & INFORMATION PACK SENT TO APPLICANT
MEMBERSHIP NUMBER / SEAL NUMBER /
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