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MEMBERSHIP FORM 
VOLUNTARY SERVICE INFORMATION 

 
At Waveney Community Forum cvs, we are continuously working towards updating our 
database, to hold up to date information regarding the voluntary sector.  One of our 
objectives is to hold information on who is working in partnership. 
 
We at the Forum would be grateful if you could complete the form below and return it to the 
above address at your earliest convenience. 
 

Name of 
organisation: 

 

Name of 
contact: 

 

Position in 
Organisation: 

 

Address: 
 
 
 
 

 

Contact 
telephone no: 

 

To receive fast and current information, it would be useful to have an email address for your 
organisation (this does not necessarily need to be the person completing this form): 
 
 

Please give a brief description of what your organisation does: 
 
 
 
 
 
 
 

Please give details of your service users: 
 
 
 
 
 
 
 
 
 

12 Grove Road 
Lowestoft 

Suffolk 
NR32 1EB 

Tel: 01502 582201 
Fax: 01502 582211 

E-mail 
admin@waveneycf.org.uk 

 

WAVENEY COMMUNITY FORUM  
Council for Voluntary Service Limited 
Registered Charity No 1112016 
Limited Company No 5330991 
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Do you work in partnership with other Voluntary and Statutory organisations:     

Yes �     No �  
If yes, please state: 
 
 
 
 
 
 

If you would like to invite members of the public to join you at meetings and/or other events 
please provide details, e.g. address where held, dates and frequency: 
 
 
 
 
 
 
 

 
DATA PROTECTION DECLARATION 
 
Please read the following statements: 
 

• I confirm the above information is accurate and I am authorised for the purposes of the 
Data Protection Act, to consent to this information being included by Waveney 
Community Forum cvs on their directory or database or in whatever form they may 
require. 

• I understand that WCFcvs (the data controller) will use the information that I have 
provided here and any other information I may provide in the future, for the purpose of 
provision of advice, information and counselling to the widest possible number of 
clients including through partner organisations and groups. 

• I understand that WCFcvs (the data controller) may disclose this information to other 
organisations and individuals for the purpose of providing them or their clients with 
advice, information and counselling. 

 

If you object to the above then please tick here  �   (If you object to this, we 
will not be able to make full use of your information to help any clients) 
 

• I understand that WCFcvs (the data controller) may contact me (including by phone) 
about other services, projects and events 

 

If you object to the above then please tick here  �   (If you object to this, we 
will not be able to make full use of your information to help any clients) 
 
I agree to the above use of my / our data 
 
 
Signed: …………………………………………………………………………………………….. Date: ……………………… 
 
 
Your Name (Block Capitals): ………………………………………………………………………………………………. 
 
Thank you for taking the time to complete this form.   


