HCVYS

Herts Council for
Voluntary Youth Services

MEMBERSHIP APPLICATION FORM

Title of Organisation

Name

Address

Telephone (day)

" (evening)

E-mail address

Is your group part of a larger regional or national organization ? YES/NO

If yes, please give details

How many local groups do you have in Herts?

Age ranges served

On behalf of

(title of organisation)

| am authorised to submit this application for membership of Hertfordshire Council for
Voluntary Youth Services. | enclose details of our organisation as requested in the
notes on applying for membership.

Signed Date

Position in Organisation




