UNITY IN VISION

APPLICATION FOR MEMBERSHIP TO UNITY IN VISION

Having read the Constitution of Unity in Vision, I hereby wish to apply for:



Declaration:

1.
I shall uphold and abide by the Constitution of Unity in Vision.

2.
I fully subscribe to the objectives of Unity in Vision as set out in the Constitution: namely to work to bring diverse communities together to share a common goal and celebrate their own diversity. To help develop healthy perspectives of cultural differences through education and social programmes thereby promoting peace, cohesion and harmony. Building a positive and better future for the benefit of the residents of Bournemouth, Poole and Dorset.

3.
I understand and accept the responsibilities of membership.

NAME (Please print) ……………………………………………………………………………………

ADDRESS (for correspondence) ………………………………………………………………………

………………………………………………………………………………………………………………
Work Telephone Number………………………………….
Home Telephone Number ………………………………….
Signature……………………………………………………….. Date………………………….
Please note:

FULL MEMBERSHIP: 

Open to all individuals living in Bournemouth, Poole and Dorset.
ASSOCIATE MEMBERSHIP: 

Open to all individuals living outside of Unity in Vision’s catchment area  - 

(not living in Bournemouth, Poole or Dorset).

All information will be kept in accordance with the Data Protection Act 1990

Please return these forms to:

UNITY IN VISION

C/O BOSCOMBE LINK

3/5 PALMERSTON ROAD

BOSCOMBE

BOURNEMOUTH

BH1 4HN

Email: unityinvision@googlemail.com

(   As an Individual Voting Member





            £1.00





*   As an Associate Member





            £1.00








