ENVOY MEMBERSHIP FORM
To become a member of ENVOY you must complete this form.
PERSONAL DETAILS:

	Forename:
	 Age:

	Surname:
	Date of Birth:

	Gender:        FORMCHECKBOX 
  Female          FORMCHECKBOX 
   Male 
	

	Home address:
                                               Postcode:
	Term time Address (if known)
                                               Postcode:

	Mobile No :
	Home Tel:

	Email Address:



	How did you hear about ENVOY? (Mark X where appropriate)

	 Through a current ENVOY member
	
	NCVYS Website
	

	Search engine (i.e. Google, msn, yahoo)
	
	School/ Youth club
	

	Voluntary and community youth organisation
	
	Other: ( please specify)

	


	Why you would like to become an ENVOY member?




Please complete and return this form to a NCVYS youth participation officer at steven@ncvys.org.uk or Keji@ncvys.org.uk.
Postal address 3rd Floor Lancaster House, 33 Islington High Street, London N1 9LH
Thank you!
