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Scottish Community Safety Network Membership Application Form
Thank you for your interest in joining Scottish Community Safety Network (SCSN).  By joining this national organisation your membership will include; access to a number of training events, networking opportunities and practical help.
Please complete the application form and return be email info@scsn.org.uk or via post Company Secretary, 34b Thistle Street North West Lane, Edinburgh, EH2 1EA.  
The Process

Every application for membership shall be considered by the Directors at the first board meeting held after receipt by the Company of the written application (and, if appropriate, receipt of any supporting evidence) required under Articles 10 and 12 hereof.  Any such written application must be approved by at least two-thirds of the Directors at the meeting. The Company Secretary shall thereafter notify each applicant in writing of the decision as to whether or not to admit them as a Member within seven clear days following the meeting at which the application was considered. Upon payment by the applicant of the annual subscription money, the name of the organisation shall be entered in the register of Members of the Company and upon such entry the applicant shall become a Member
Our membership fee is £375 per annum as agreed by our Board of Directors each year at our AGM.  Once your membership has been agreed an invoice will be issued.  Payment can be made by cheque or via bank transfer

A copy of SCSN’s Article of Association is available on our website.  By signing this document you are agreeing that you/your organisation will abide by these.
http://www.safercommunitiesscotland.org/scsn/about-us/
SCSN Membership application

Organisational Details

	Organisation Name:
	

	Address:
	

	Phone Number
	

	Website
	

	Registered Charity Number 
(if applicable)
	

	Company Registration Number (if applicable)
	


Main Member Contact

	Main Contact Name
	

	Address:
	

	Phone Number
	

	Email
	


	How did you hear about SCSN?

	


	Why do you wish to join SCSN?
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Print Name




Signature




Organisation 


Date




























