


[image: ]                        MEMBERSHIP FORM
	
Name (of individual/ representative)

	


	
Category 



		Corporate body (e.g. charity, Local Authority)
	

	Unincorporated body (e.g. group)
	

	Individual
	




	
Type of membership

		Full membership
	

	Associate membership
	




	
Name of organisation
(leave blank if you are an individual)

	

	Are you an employee or volunteer for the organisation you will represent? (leave blank if individual)
		Employee
	

	Volunteer
	




	

Address


	



	
Telephone/mobile

	

	
Email

	

	
Please outline your interest, skills or knowledge you have relating to older people and the number of older people that you are able to reach through your network

	

	
Signature of individual/ representative

	

	
Signature of corporate body (eg Chair/ Chief Executive)

	

	Date on which /he/she was registered as a member of   SOPA
	

	Date on which /he/she has ceased to be a  member of  SOPA
	



Privacy Notice: The information we hold about members is used to send you information, invite you to our Assembly and other events. You can request details on the information held about you or to be removed from this list at any time by contacting info@scotopa.org.uk Please see our full Privacy Notice on SOPA’s website http://www.scotopa.org.uk/sitemap.asp?privacy 
Please return completed form to  info@scotopa.org.uk
SOPA, Eric Liddell Community, 15 Morningside Road, Edinburgh EH10 4DP



image1.jpg
s Scottish
.) y Older
B people’s
Assembly





