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Affiliate Membership Application Form

1 July 2011-30 June 2012

Please use BLOCK LETTERS and return to admin@neural.org.uk or to Dana Centre, 165 Queen’s Gate, London SW7 5HE.
	Part A: Your information

	Name of organisation 
	

	Charity number, if applicable
	

	Your name
	

	Job title
	

	E-mail Address
	                         

	Phone Number
	

	Chair of organisation name
	

	Job title
	

	E-mail Address
	                         

	Phone Number
	

	Policy contact name
	

	Job title
	

	E-mail Address
	                        

	Phone Number
	

	Treasurer name
	

	Job title
	

	E-mail Address
	                       

	Phone Number
	

	Latest audited income 
	    £                                                     (Year 20.…)


	Part B: Your area

	The geographic area you cover
	

	The number of Local Authorities you cover
	                   


	Part C: Our agreement

	The Alliance asks that members:
	In return, the Alliance will:

	· Support the aims of the Alliance
	· Present a united voice representing all our members aimed at achieving better outcomes for all people affected by a neurological condition

	· Support Alliance events


	· Promote members at Neurological Alliance events to increase your profile

	· Provide information about your awareness days/weeks, and anything else that you would like publicised through our website, neural.org.uk
	· Promote members’ events and news stories through our website and any other appropriate channels to increase your profile

	· Distribute the Alliance’s publications 
	· Distribute members’ promotional literature at events the Alliance attends to increase your organisation’s profile

	· Provide information on request about your organisation and the condition you represent
	· Promote members and information about the condition you represent to increase your profile

	· Link www.neural.org.uk with your own website. Please contact the Alliance for text and logo
	· Promote members’ websites on www.neural.org.uk to increase your profile

	· Encourage your staff and volunteers to work with and support Regional Neurological Alliances
	· Continue to actively support and develop the Regional Neurological Alliance network

	· Participate in surveys run by the Alliance
	· Canvas members’ opinions and act on the results

	· Update your details as and when they change
	· Ensure that member information is kept up-to-date on our website and literature

	· Agree to the Alliance processing data about your staff contacts under the Data Protection Act 1998
	· Ensure that members’ contact data is stored and handled in accordance with the Data Protection Act 1998

	· Respect confidentiality 
	· Respect confidentiality

	· Consider sympathetically requests for volunteers to undertake work for the Alliance 
	· Reimburse travel costs and endeavour to assign work that best fits volunteers’ skills and helps their personal and professional development 

	· Mandate those attending Alliance events to speak or decide on their behalf
	· Give members the opportunity to be heard as part of a stronger collaborative voice

	· Respond to consultations


	· Ensure that contributions to consultations submitted to us are considered in responses we make

	
	· Offer members a free hot desk and meeting space at our offices in central London

	
	· Offer members free attendance at events, such as at meetings with key decision makers in health and social care

	
	· Send members regular policy updates and share information with you from the sector


	Part D: Membership information

	I would like to join The Neurological Alliance as:
	□ Affiliate member organisation

	I enclose confirmation of the 2011-12 subscription fee payment/subscription fee:
	□ Through Remittance Advice for a BACS payment

□ By cheque payable to The Neurological Alliance

	Along with this agreement, I have sent:
	□ My organisation logo in a jpeg format for use in the   Neurological Alliance website directory;
□ My organisation’s last Annual Report;
□ Information on the area my organisation covers; and

□ Placed a link to neural.org.uk on my organisation’s website


	Part E: Data Protection

	Your personal information will be held and used in accordance with the Data Protection Act 1998. The Neurological Alliance will not disclose such information to any unauthorised person or body but where appropriate will use such information in carrying out its various functions and services, including alerts to matters of potential interest.


	I am authorised to apply for membership on behalf of my organisation.

	Date: …………………………...


	Signature: …………………………………............................
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