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Membership application form 1 July 2019 - 30 June 2020
Please use BLOCK LETTERS and return to fiona.tate@neural.org.uk 
	Part A: To show your organisation meets membership criteria, please complete the following.



	We are a voluntary organisation 
	Yes/No

	Voluntary organisation – an independent, self-governing body of people who have joined together voluntarily to take action for the benefit of the community. It may employ paid staff or volunteers, and must be established to benefit the public, not specific individuals.


	Our work covers health and social care issues in England 
	Yes/No

	The work of organisations must cover England but may have a wider focus than England only.


	Our aims, objectives and methods of governance are written down in a publically available document 
	Yes/No

	Please attach your governing document when submitting your application form.


	We are properly constituted having been formed and organised in a correct and legal way.
	Yes/No


	Part B: Your organisation

	Name of organisation 
	

	Charity number
	

	Company number, if applicable

(if you are not a company, we require you to complete Part F)


	

	Address 
	

	Telephone
	

	Website
	

	Twitter name

(please do follow us 

@Neuro Alliance)
	

	Latest audited income
	£                                (Year 20.…)

	Please describe your organisation and its aims in 50 words or less. This will be used for communication purposes.

	


	Part C: Your information 

	Your name 

(the main contact)
	

	Job title
	

	E-mail address
	                         

	Phone number
	

	Policy contact name (if different from above)
	

	E-mail address
	                         

	Communications contact name (if different from above)
	

	E-mail address
	                         

	Are there any other people in your organisation who would like to receive our member newsletter? (if so, please provide their email addresses)
	


	Part D: Your condition
Please complete if your organisation represents a particular neurological condition

	Incidence
	

	Prevalence
	                   

	Death rates
	

	Survival rates
	  

	References
	


	Part E: Membership information

	How did you hear about us?
	 FORMCHECKBOX 
 The Neurological Alliance Trustees or staff

 FORMCHECKBOX 
 Member/partner recommendation

 FORMCHECKBOX 
 Online

 FORMCHECKBOX 
 Through a publication

 FORMCHECKBOX 
 Campaign

 FORMCHECKBOX 
 Word of mouth
 FORMCHECKBOX 
 Other

	Along with this agreement, I have sent
	 FORMCHECKBOX 
 My organisation logo in a jpeg format for use on neural.org.uk


Part F: Membership of other coalitions

	Which other charity sector coalitions is your organisation a member of?

	Genetic Alliance UK
	Yes/No

	Rare Disease UK
	Yes/No

	Specialised HealthCare Alliance
	Yes/No

	Together for Short Lives
	Yes/No

	Care and Support Alliance
	Yes/No

	Disability Benefits Consortium 
	Yes/No

	Continuing HealthCare Alliance 
	Yes/No

	End of Life Care Coalition
	Yes/No

	Prescription Charges Coalition
	Yes/No

	Others please state:




	Part G: Policy subgroups – Full and regional group membership only

In addition to our quarterly policy group meetings and associated webinars, we have policy subgroups for members interested in influencing on particular topics of interest. Please indicate your interest below:
Already participating     
Interested in finding out more/joining 
Not interested in joining at present
Mental health
Rare disease

STP influencing

Part H: For unincorporated companies only

	Under item 3 of our Byelaws, in order to be a member of The Neurological Alliance your group must be an incorporated organisation. This means that your group must be a legal entity under the law. However, if you are not an incorporated organisation, you may nominate a member of staff to act as a legal member of The Neurological Alliance with a right to vote. This will allow your group to vote in our trustee elections and on resolutions at our AGM.

We require authorisation by the head of your organisation that you are the proposed legal member of The Neurological Alliance on your organisation’s behalf



	I am authorised by (organisation name)

	…………………………………............................................................................................



	to propose as the legal member of The Neurological Alliance (nominee’s name)

	…………………………………............................................................................................



	and will advise the Alliance immediately should s/he cease to be associated with our organisation.

	Date: …………………….....


	Name: …………………………………..........................................

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




	Part I: Data protection and handling

	Your contact information will be held and used in accordance with the General Data Protection Regulation 2018 (GDPR). 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.

	The Alliance is a network of organisations. As such, it is useful to keep in touch and share information with each other. To facilitate this, we would like to share your main contact email address with other members.  Occasionally members of the public contact  us seeking contact details for our members.


	 FORMCHECKBOX 
 I authorise The Neurological Alliance to share my organisation’s main contact email address with other members



	 FORMCHECKBOX 
 I DO NOT authorise my organisation’s main contact email address to be shared with other members

	 FORMCHECKBOX 
 I authorise my organisation’s main contact email address to be shared with enquirers to the Neurological Alliance

	 FORMCHECKBOX 
 I DO NOT authorise my organisation’s main contact email address to be shared with enquirers.


Part J: Regional groups only – affiliated membership

	Does the name of your organisation include ‘The Neurological Alliance’


	 Yes/No


If yes, please complete the following:

	I have read The Neurological Alliance - Affiliated Members’ Terms and Conditions (Annex 1) and agree to sign up to the terms outlined
	Yes/No

	
	

	Is the group inclusive of all neurological conditions?


	Yes/No

	Is the group registered with the Charity Commission?


	Yes/No

	Does your constitution information about membership, formation of committee and general meetings and is what is stated compatible with Charity Commission advice?


	Yes/No

	Does the document contain information about how the charity will deal with funds and is this information compatible with Charity Commission advice?


	Yes/No

	Has the group has received reputable advice in drawing up their constitution?


	Yes/No

	We hold the necessary insurance to cover the work we do and the people involved whether it be our volunteers or the general public, which as a minimum must be public liability insurance and (if the organisation has any employees), Employee Liability Insurance


	Yes/No

	

	We implement and adhere to such policies and procedures as required by the insurers to ensure the validity of the insurance 


	Yes/No


	Along with this agreement, I have ensured that
	 FORMCHECKBOX 
 My organisation’s constitution is attached

 FORMCHECKBOX 
 I have attached my organisation’s Confirmation of Insurance Details and your certificate of

employers' liability insurance (if relevant)

 FORMCHECKBOX 
 My organisation logo in a jpeg format for use on neural.org.uk



	Part K: Your authorisation

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

	Date: …………………………...


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




For regional groups only:
	I agree to the terms of agreement set out in Part F of this form

	Date: …………………………...


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




	Part L: Our authorisation

	Received by The Neurological Alliance



	Date: …………………………...


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




	Ratified on behalf of The Neurological Alliance Board of Trustees 


	Date: …………………………...


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




Annex 1

The Neurological Alliance - Affiliated Members’ Terms and Conditions

1. Background

1.1 The membership terms and conditions described below form an agreed framework (the ‘Agreement’) within which The Neurological Alliance and Affiliated Members will work together for the benefit of people in England living with a neurological condition. Organisations which agree to become Affiliate Members are expected to abide by the commitments outlined in this Agreement.  

1.2 The Neurological Alliance was first established as a registered charity in 1994 and became a charitable company limited by guarantee in 1998 (registered company number: 02939840; registered charity number: 1039034). It works in compliance with the Charities Act 2011 and the Companies Act 2006 and is governed by Articles of Association and Bye Laws. These are available on request from The Neurological Alliance. The Trustees of The Neurological Alliance ensure that the charity meets its reporting and operating obligations under charity and company law.

1.3 The aims of The Neurological Alliance are to:

· Campaign for consistently high-quality neurological care

· Link the whole neurological community to ensure the service user voice is heard in the design, delivery and monitoring of local services

· Increase understanding of neurological conditions and of the lives of people with neurological conditions 

· Campaign for UK leadership and investment into neurological research

· Execute effective governance and management and achieve more sustainable resourcing of The Neurological Alliance.

1.4 “Affiliated Members” of The Neurological Alliance act as umbrella organisations for people living with a range of neurological conditions and any organisation or individual with an interest in improving service-user outcomes for people with diverse neurological conditions.

1.5 Affiliated Members fall in to one category:

· Regional Neurological Alliances (RNAs) which consist mainly of people who use neurological services, and also staff, allied professionals and their representatives.  

1.6 The aims of an Affiliated Member will reflect those of The Neurological Alliance (section 1.3)

1.7 The admission of RNAs to the membership of The Neurological Alliance as an Affiliated Member is subject to:

· The approval of The Neurological Alliance’s Trustees

· Confirmation of the agreement of the Affiliate Member to the terms of this Agreement (by signing and returning to The Neurological Alliance a copy of either the new membership application or annual membership renewal form)

· The payment by the Affiliate Member of its annual subscription. 

The Trustees retain the right to terminate the membership of any member, including Affiliated Members, as outlined in the Articles of Association and Bye Laws of The Neurological Alliance.

2. Benefits of affiliation

2.1 In addition to the benefits outlined in the membership application pack Affiliated Members are also entitled to:

· Attend and vote at annual general meetings of The Neurological Alliance (each RNA has one vote and shall appoint a representative to attend and vote accordingly).

· Use of The Neurological Alliance’s name and logo in accordance with section 4 below.

· Attend Regional Neurological Alliance Network meetings sponsored by The Neurological Alliance. 

· Participate in Neurological Alliance member meetings.

· Access to a range of resources and support provided by The Neurological Alliance which may include: 

· A toolkit offering practical advice about managing an RNA 

· Support and advice on running an RNA 

· Policy briefing documents

3 Obligations of Affiliated Members

3.1 Each Affiliated Member will operate as an alliance covering a breadth of neurological conditions.

3.2 Each Affiliated Member will ensure that all those who use neurological services, and other stakeholders such as voluntary organisations and their staff representatives, clinicians and providers of health and social care, can be involved in the work of the Affiliated Member. 
3.3 Affiliated Members will pay an annual subscription, set by the Trustees, to The Neurological Alliance. (Should an Affiliated Member cancel its annual subscription, all benefits and obligations will be withdrawn, and this Agreement will terminate. This will be confirmed in writing by the Alliance).

3.4 Each Affiliated Member must have a formal constitution. 

3.5 Each Affiliated Member must hold insurance cover, which as a minimum must be public liability insurance and, if the organisation has any employees, employee liability insurance. Each Affiliated Member must implement and adhere to such policies and procedures as required by the insurers to ensure the validity of the insurance.

3.6 If the Affiliated Member is not incorporated, on an annual basis, the affiliated member will be asked to become an Affiliate Member through a nominated individual who will exercise the power of the Affiliate Member on behalf of the unincorporated association. 

3.7 Affiliated Members will send a brief annual report to The Neurological Alliance specifying main activities.

3.8 Affiliated Members will participate, where possible, in The Neurological Alliance’s regional development network including attendance at the appropriate area network meeting, in order to report on their work, share learning and for training.   

3.9 Affiliated Members will participate, where possible, in surveys and consultations run by The Neurological Alliance and help ensure that it is informed about the impact of national policy at a local level.

3.10 Affiliated Members will, where possible, support Neurological Alliance campaigns.

3.11 An Affiliated Member will, where possible, offer a reciprocal link from their website to The Neurological Alliance website. 

4. Use of name and logo

4.1 The Affiliated Member may use The Neurological Alliance’s name and logo (as shown in the attached schedule) within the United Kingdom on a non-exclusive basis without payment on websites and printed matter solely for the purpose of promoting the aims of The Neurological Alliance.

4.2 The Affiliated Member may only use The Neurological Alliance’s name and logo subject to the restrictions for use set out in the attached Schedule.

4.3 The Affiliated Member’s right to use The Neurological Alliance’s name and logo will automatically terminate if the Affiliated Member ceases to be a member of The Neurological Alliance and upon termination of this right the Affiliated Member will 

destroy any material in its possession incorporating or bearing The Neurological Alliance’s name or logo.

5. Indemnity

The Affiliated Member shall indemnify The Neurological Alliance against all losses, damages, costs or expenses and other liabilities incurred by, awarded against or agreed to be paid by The Neurological Alliance arising out of or in connection with the Affiliated Member's exercise of its rights granted under this letter or any breach by the Affiliated Member of the terms of this Agreement.

6. Limitation of liability

6.1 The Neurological Alliance shall under no circumstances be liable to the Affiliated Member for any direct, indirect or consequential losses (including but not limited to economic loss, loss of business, goodwill, opportunity or reputation), provided that nothing in this Agreement shall limit or exclude The Neurological Alliance’s liability for death or personal injury caused by its negligence or for any liability that cannot be excluded by law. 

7. Insurance

7.1 The Affiliated Member shall be responsible for maintaining in force during the period of this agreement adequate insurance to cover its obligations under this Agreement (particularly with regard to its obligations under clauses 4, 5 and 6).  

8. No agency

8.1 Nothing in this agreement is intended to, or shall be deemed to, establish any partnership or joint venture between the parties, constitute one party the agent of the other, nor authorise one party to make or enter into any commitments for or on behalf of the other party.
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