


Thurrock Diversity Network works to promote equal opportunities and fair treatment in the running of the Society without discrimination, in accordance with the protected characteristics of any individual as provided for under the Equality Act 2010.
Once your application form has been received by the Thurrock Diversity Network Board, it will be given due consideration. 

Successful applicants will be asked to provide £1 in exchange for 1 share certificate (and a copy of the TDN Rules) which entitles them 1 vote at all Thurrock Diversity Network General Meetings (when a vote takes place). 

Details of cessation of membership and grounds for expulsion of members can be found on page 5 of this form.

Please return the completed form by email or post to 

The Secretary

Thurrock Diversity Network
The Beehive

West Street, Grays, Essex

RM17 6XP ian@thurrockcoalition.co.uk
Thurrock Diversity Network Limited is a registered society under the Co-operative and Community Benefit Societies Act 2014. 

Society Registration Number: 31357R
NOTES:

Applications for Membership

No natural person shall be admitted into membership of the Society unless they have attained the age of 16. All those wishing to become a Member must support the objects of the Society and complete an application for membership which shall include an application for at least one share in the Society. Such an application form must be approved by the Directors and the Directors must approve each application for membership.

A corporate body which is a Member shall by resolution of its governing body appoint a representative who may during the continuance of her/his appointment be entitled to exercise all such rights and powers as the corporate body would exercise if it were an individual person. Each such corporate body Member shall supply notification in Writing to the Society of its choice of representative.

Termination of Membership

A Member shall cease to be a Member of the Society immediately that they:

(a) Fail to hold the minimum shareholding; or

(b) Fail to pay the annual subscription (if any) within 3 months of it falling due; or

(c) Resign in Writing to the Secretary; or

Co-operatives UK Charitable Society for the Benefit of the Community Model

(d) Are expelled from membership in accordance with these Rules; or

(e) Die, are wound up or go into liquidation.

Expulsion from Membership

A Member may be expelled for conduct prejudicial to the Society by an Extraordinary Resolution, provided that the grounds for expulsion have been specified in the notices calling the meeting and that the Member whose expulsion is to be considered shall be given the opportunity to make representations to the meeting or, at the option of the Member, an individual who is there to represent them (who need not be a Member of the Society) has been allowed to make representations to the general meeting.

If on due notice having been served the Member fails to attend the meeting the meeting may proceed in the Member's absence. No Member expelled from membership shall be re-admitted except by an Extraordinary Resolution.
	A FEW QUESTIONS ABOUT YOU - PLEASE COMPLETE (OPTIONAL)

	GENDER:        MALE                               FEMALE

	18-25
	    26-35


	36-45
	46-55
	    56-64
	      65+




	DO YOU LIVE IN THURROCK        

                                                             Y                  N

	DO YOU SEE YOURSELF AS DISABLED:   

                                                                             Y                       N

	ARE YOU A CARER 

                                                                             Y                      N

	PHYSICAL AND/OR 

SENSORY IMPAIRMENT

	LEARNING DIFFERENCE                    

	MENTAL HEALTH ISSUE

	HEALTH ISSUE

	INTEREST IN DISABILITY & DIVERSITY
ISSUES

	ETHNICITY

	White/British
	Irish
	White/Other
	Black/British

	
	
	
	

	Black/Other
	Caribbean
	African
	Asian

	
	
	
	

	Asian/British
	Indian
	Pakistani
	Bangladeshi

	
	

	
	

	Other Asian
	Punjab
	Chinese
	Other Ethnic Group


The objects of the Society shall be to carry on any business for the benefit of the community by:





a) benefit disabled adult residents of Thurrock by the promotion of citizenship and the development of inclusive communities;





b) promote disabled people’s active participation in and full integration into society;





c) encourage the provision of services which improve residents’ conditions of life, facilitate independent living and give them choice and control over service delivery;





d) act as a co-ordinating body for and provide support to voluntary organisations in Thurrock that work with disabled people;





e) promote the advancement of understanding of human rights, equality and diversity;





f) work within and promote the social model of disability in all aspects of the Society’s activities.





In carrying out the above objects the Society shall have regard to promoting the physical, emotional, mental and spiritual well-being of the community, especially those who participate in the activities of the Society, and shall support, foster and promote the principles and practice of common ownership and co-operation in its own affairs and in society generally.





Member Commitment





All Members agree to participate in general meetings and take an active interest in the operation and development of the Society and its business. Members have a duty to respect the confidential nature of the business decisions of the Society.








Thurrock Diversity Network 


New Membership Application Form








I am completing this form as:�(please tick one)





An Individual





A representative of an organisation








Name: please print: 





Name of organisation (if applicable):





Address: please print











Postcode:				Telephone: 





Email:				





Please give details of your experience/skills or any other information which may be helpful in assessing your suitability to become a member of Thurrock Diversity Network











Are you: (please tick all that apply)





A disabled person





Someone with personal experience of disability





A carer





Someone with professional experience of disability 





None of the above








I confirm that I have an association with Thurrock.





And 





I agree with the objects and aims of the Society.





All the information I have given above is true to the best of my knowledge and belief.








Signed:								Date:  
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