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Application for Membership
I wish to apply for membership of the Forres Area Community Trust (FACT), a company limited by guarantee, SC412275, and a registered charity, SO044953.  I can confirm that I support the aims and objectives of FACT, as outlined in its Articles of Association. 
Please enrol me in the following membership category, (please tick one):
☐  Ordinary Membership.  I am resident within the Forres Academy catchment area and I am aged 18 or over. I am entitled to vote at local government elections in the area.
☐  Junior Membership. I am resident within the Forres Academy catchment area and I am aged over 12 years and under 18 years.
☐  Associate Membership - individual. I am not resident within the Forres Academy catchment area. I am aged 18 or over.
☐ Associate Membership - organisation.  If you are applying for membership on behalf of an organisation please provide both the organisation’s name and the name of the individual nominated to represent that organisation.
I understand that membership is FREE and in the event of the company being wound up, my liability will be limited to a maximum of £1 (one pound).
I understand that I can stop being a member of FACT by giving notice in writing to info@forresarea.org. 
☐  Notices. I am willing to accept all notifications and correspondence from FACT by email to the email address given below or as updated by me.


Full Name:...................................................................................................................................
Address:.......................................................................................................................................
..................................Postcode:...................................................................................................
Email address:.............................................................................................................................
Tel No (optional):........................................................................................................................

Organisation name/main contact (if applicable):………………………………………………
………………………………………………………………………………………………….
………………………………………………………………………………………………….
Date:............................................................................................................................................
Signature: ...................................................................................................................................
Please return your completed application to the Forres Town Hall, address below. The directors will consider your application at the next Board meeting and notify you of their decision by email or post. 
Ordinary members are entitled to elect and be elected as Directors. All members will receive regular updates and are welcome to comment on, support and get involved in our activities.
Thank you for your interest in joining FACT!
Registered Office Address: Forres Town Hall, High Street, Forres, Moray, IV36 1PB
Tel: 01309 674388  Email: info@forresarea.org  Website: www.forresarea.org
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