
APPLICATION 
FOR ASSOCIATE MEMBERSHIP OF WaCoCo

Name of Organisation…………………………………………………………………………….

Contact Address…………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………Post Code ……………………………………………

……………………………..e-mail………………………………………………………...

Name of Contact…………………………………………………………………………………..

Position in organisation…………………………………………………………………………

ABOUT YOUR ORGANISATION 

How is your organisation constituted?  Charity              Company Ltd               

                                                       CIC             Unincorporated Assoc.                  

                                                    Other…………………… 

What communities does your organisation serve?
………………………………………… 

What geographical area do you cover?..............................................................................

Organisation’s main issues & interests ?
            

 Wishes to be on WaCoCo database:
A. Exclusively for WaCoCo Mailings                                                                  

            B.  For mailings WaCoCo deems of Community Interest                                  

An associate member organisation will be kept fully informed WaCoCo’s activities and 
developments and may attend meetings but does not have a vote at any WaCoCo 
meeting or any rights to a seat on the committee. Applications for associate membership 
will be decided by the WaCoCo management committee at the next available meeting 
after the application is submitted. If your organisation would like to have a WaCoCo vote 
please complete a full membership application form.

Applicants signature……………………………..        Date………………………………….


