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BBWCVS membership registration form

2010/11
	


Name of organisation:


	


Abbreviation: 


 SHAPE  \* MERGEFORMAT 



Would you describe your organisation as?



Voluntary/ Community 
 FORMCHECKBOX 

Private Sector
 FORMCHECKBOX 


Statutory/Public Organisation
 FORMCHECKBOX 

Funding body
 FORMCHECKBOX 


Faith

 FORMCHECKBOX 

Individual
 FORMCHECKBOX 

CONTACT DETAILS:

	Main contact (full name and title):










Position:



	Address:

Postcode:

Email:

Telephone:

Fax:
Mobile:

Helpline:
Telephone minicom:

Website:









	FOR OFFICE USE ONLY

MEMBERSHIP PAYMENT INFORMATION

	Membership Number
	

	Date Payment Received
	

	Amount
	

	Database Updated
	


ABOUT YOUR ORGANISATION:

	Is the main contact address:
	An office


 FORMCHECKBOX 

Home

 FORMCHECKBOX 


	Does it have:
	Wheelchair access


 FORMCHECKBOX 

Wheelchair-accessible toilets
 FORMCHECKBOX 

Disabled parking 


 FORMCHECKBOX 


	Is your organisation part of a regional or national network?
National FORMCHECKBOX 
      Regional FORMCHECKBOX 
         N/A      FORMCHECKBOX 


	Is your 

organisation a:
	Registered charity


 FORMCHECKBOX 

Charity No:



Company


 FORMCHECKBOX 

Company No:

Company with charitable status
 FORMCHECKBOX 

Social Enterprise

 FORMCHECKBOX 

Voluntary not-for-profit organisation 
 FORMCHECKBOX 

Community Group


PEOPLE IN YOUR ORGANISATION:

	Number of volunteers, including trustees:
	Number of paid, fulltime equivalent staff:

	Number of volunteers who do more than two hours per week:


ABOUT YOUR ORGANISATION’S ACTIVITIES: 

	Please state your organisation’s core opening hours, if applicable:

	Please give a description of your organisation and what it does:



	Where and when are your meetings?

Venue:





Frequency:
Day of week:
Time:





	Where are your services located?



	Which area(s) does your organisation serve?

International
 FORMCHECKBOX 

National
 FORMCHECKBOX 

Regional
 FORMCHECKBOX 

Essex
 FORMCHECKBOX 

Basildon 
 FORMCHECKBOX 

Billericay
 FORMCHECKBOX 

Wickford
 FORMCHECKBOX 

Other, please state:




WHO DO YOU PROVIDE YOUR ACTIVITIES TO? Please tick the user groups your organisation works with.

	Everyone
 FORMCHECKBOX 
 
Children under five
 FORMCHECKBOX 
 
Children (five to 13)
 FORMCHECKBOX 

Children (14 to 19)
 FORMCHECKBOX 
 
Young people (20-25)
 FORMCHECKBOX 
 
Older people (60+)
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 

Chinese 
 FORMCHECKBOX 

Indian 
 FORMCHECKBOX 
Pakistani
 FORMCHECKBOX 

Vietnamese 
 FORMCHECKBOX 

Asian (other)
 FORMCHECKBOX 

Black African
 FORMCHECKBOX 

Black African- Caribbean
 FORMCHECKBOX 

Black British
 FORMCHECKBOX 
White (UK)
 FORMCHECKBOX 

White (other)
 FORMCHECKBOX 
 
Lesbian/gay/bisexual/
 FORMCHECKBOX 
Women only 
 FORMCHECKBOX 

Men only
 FORMCHECKBOX 

transgender people


Lone parents
 FORMCHECKBOX 

Families
 FORMCHECKBOX 

People with physical disabilities
 FORMCHECKBOX 
People with learning disabilities
 FORMCHECKBOX 

People with communication/
 FORMCHECKBOX 

People with mental health 
 FORMCHECKBOX 

Carers
 FORMCHECKBOX 

sensory disabilities 

needs

People with specific health
 FORMCHECKBOX 

People with sexual health
 FORMCHECKBOX 

People who have suffered a 
 FORMCHECKBOX 

conditions

needs

bereavement

People with eating disorders
 FORMCHECKBOX 

People with addictions
 FORMCHECKBOX 

Offenders/ex offenders
 FORMCHECKBOX 

Homeless people
 FORMCHECKBOX 

People excluded from school
 FORMCHECKBOX 

People on low incomes
 FORMCHECKBOX 

Unemployed people
 FORMCHECKBOX 

Victims of domestic violence
 FORMCHECKBOX 

Victims of sexual abuse
 FORMCHECKBOX 

Victims of crime
 FORMCHECKBOX 

Immigrants/refugees
 FORMCHECKBOX 






ORGANISATION’S DEVELOPMENT:

	What quality standards does your organisation have?

PQASSO
 FORMCHECKBOX 

Investors In People
 FORMCHECKBOX 

Matrix
 FORMCHECKBOX 

Excellence Model
 FORMCHECKBOX 

Charter Mark
 FORMCHECKBOX 

BS ISO9001
 FORMCHECKBOX 
DIAL Quality Mark
 FORMCHECKBOX 

NAVCA Quality kite mark
 FORMCHECKBOX 
 
Social Auditing Framework
 FORMCHECKBOX 

Homeless Centres QM
 FORMCHECKBOX 

Community Legal 
 FORMCHECKBOX 

Volunteering England
 FORMCHECKBOX 
 


ACRE standards
 FORMCHECKBOX 

Services Quality Mark

Accreditation

Other, please specify:


FINANCIAL INFORMATION:
	What was your income in the last financial year?
Undisclosed
 FORMCHECKBOX 

£0 - £1,000                                  FORMCHECKBOX 

£1,001 - £10,000                         FORMCHECKBOX 

£10,001 - £100,000
 FORMCHECKBOX 

£100,001 - £250,000                   FORMCHECKBOX 

£250,001 - £500,000                   FORMCHECKBOX 

£500,001 - £750,000
 FORMCHECKBOX 

£750,001 - £1m                           FORMCHECKBOX 

£1m+                                           FORMCHECKBOX 



	What have been your major sources of funding in the past three years?

Big Lottery
 FORMCHECKBOX 

NHS                                             FORMCHECKBOX 
      Local authority                             FORMCHECKBOX 

Other statutory
 FORMCHECKBOX 

Contract/SLA                               FORMCHECKBOX 
      Trust funding                               FORMCHECKBOX 

Other, please state:



	Do you earn income from trading?


No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 



What percentage of your total income in the past year does it represent?


	Do you have contracts / SLAs with statutory agencies?



No
 FORMCHECKBOX 



Yes
 FORMCHECKBOX 



Please specify the agencies: (If NHS, please define which organisation. If Essex County Council, please define department):




SUPPORT FOR YOUR ORGANISATION
	Please indicate whether your organisation is already a member or would like to be a member of the following forums BBWCVS runs as part of the Voluntary Sector Forum.



Already a member:

Would like to join:


Health and Social Care

 FORMCHECKBOX 



 FORMCHECKBOX 

Arts and Culture


 FORMCHECKBOX 



 FORMCHECKBOX 

Volunteer Coordinators

 FORMCHECKBOX 



 FORMCHECKBOX 

Chief Officers, Chairs and Trustees
 FORMCHECKBOX 



 FORMCHECKBOX 

Minorities


 FORMCHECKBOX 



 FORMCHECKBOX 

Children, Young People and Families
 FORMCHECKBOX 



 FORMCHECKBOX 



	Volunteer Centre
BBWCVS also hosts a volunteer centre for organisations to register for volunteers.  Please indicate below if you are already registered with our Center or if you would like to

Already a member:

 FORMCHECKBOX 

Would like to join:

 FORMCHECKBOX 








	Please indicate whether your organisation would be interested in the following services provided by BBWCVS.
Payroll Support / Service                                           FORMCHECKBOX 




Basis Book Keeping Training
 FORMCHECKBOX 


Book keeping Service


 FORMCHECKBOX 

Funding Advice                 

 FORMCHECKBOX 





HR & Policy Advice            
                                     FORMCHECKBOX 


Gift Aid Collection            
                                     FORMCHECKBOX 




Photocopying/Printing Service
 FORMCHECKBOX 





Creating Opportunities for Volunteers 
 FORMCHECKBOX 


Full Cost Recovery


 FORMCHECKBOX 



DATA PROTECTION: 
I agree that BBWCVS may use the information from this form to compile a database and to answer enquiries from the public and statutory sector.

Please tick here if you DO NOT agree to share this information with carefully selected partners of BBWCVS.
 FORMCHECKBOX 

The name of your organisation and a description of its activities will be automatically added to an internet
 FORMCHECKBOX 

directory of groups. If you DO NOT wish the information in the contact details of this form to appear please 
tick this box.

If you ticked the above box, do you want your contact details to be care of BBWCVS?      Yes  FORMCHECKBOX 
               No
 FORMCHECKBOX 
              

Please enclose the correct membership fee when returning this form or indicate if your organisation is entitled to free membership.

Signed:
Date:

Print name:

Please keep us informed of any changes in your organisation to ensure that we have the most up to date information
Please return this form to: 
BBWCVS
 George Hurd Centre, Audley Way, 
Basildon, 
Essex, SS14 2FL
FIRST YEAR MEMBERSHIP IS FREE FOR ANY VOLUNTARY


OR COMMUNITY SECTOR ORGANISATIONS


• Groups with Income/Funding up to £1,000 	 		FREE 


• Groups with Income/Funding £1,001 - £5,000		£12 


• Groups with Income/Funding £5,001 - £15,000		£15 


• Groups with Income/Funding £15,001 - £25,000 		£24 


• Groups with Income/Funding £25,000 - £100,000  	£29 


• Groups with Income/Funding over £100,000 		£36 


• Associate Members (Statutory Agencies) 			£52








