Organisation Application Form 

	Membership Details
	 

	Organisation Name 
	Click here to enter text.	 

	Telephone Number 
	Click here to enter text.	 

	Email 
	Click here to enter text.	 

	Website 
	Click here to enter text.	

	Postal Address
	Click here to enter text.	

	Nominated Contact 
	

	Name 
	
	

	Job title 
	
	

	Email 
	
	

	Telephone number 
	
	

	Finance Contact 
	

	Name 
	
	

	Job title 
	
	

	Email 
	
	

	Telephone 
	
	

	Purchase Order number (If applicable)   
	
	

	Membership Type  
	

	Standard Small (£20) 
	☐	Associate Small (£20)
	☐	 

	Standers Medium (£65)
	☐	Associate Medium (£65) 
	☐	 

	Standard Large (£160) 
	☐	Associate Large (£160) 
	☐	 

	Corporate Associate Small (£100) 
	☐	 

	Corporate Associate Medium (£250)
	☐	 

	Corporate Associate Large (£500) 
	☐	 

	Geographical Coverage 

	UK

	☐	Scotland

	☐
	Ayrshire and Arran

	☐	Borders

	☐
	Dumfries and Galloway

	☐	Fife

	☐
	Forth Valley

	☐	Grampian

	☐
	Greater Glasgow and Clyde

	☐	Highland

	☐
	Lothian

	☐	Lanarkshire

	☐
	Orkney

	☐	Shetland

	☐
	Tayside

	☐	Western Isles

	☐
	Other (please specify)
	Click here to enter text.
	
Organisation Sector Type


	Voluntary
	☐	Private 
	☐
	Social Enterprise
	☐	Public 
	☐
	Community Interest Group
	☐	Other (please specify)
	Click here to enter text.
	Brief Summary of main aims and objectives of organisation


	

	
Additional ALLIANCE Newsletters please tick if you wish to be added to the following mailing lists 


	Dementia Carers Voices
	☐	Self Management Network Scotland 
	☐
	I have read and understood what the membership package entails and agree to proceed with membership of the ALLIANCE 
	☐	
	

	
	



