Membership Form

Please complete the following information if your organisation wishes to join the
Glasgow Social Care Provider Forum and return to us:-

By email: admin@gscpf.org.uk or by post to GSCPF, Suite 111,

Pentagon Centre, 36 Washington Street, Glasgow G3 8AZ.

Name of your organisation
Contact Name

Contact Position

Address

Postcode
Tel Fax
E mail

Website

How did you hear about us?

D Word of Mouth

]

Event
Website
Other (please specify)

E mail

What Client Groups do you serve?

HN

Organisation’s annual turnover (please tick)

Over £25m turnover

£1m - £25m turnover
£500,000 - £1m turnover
£200,000 - £500,000 turnover
£50,000 - £200,000 turnover
Under £50,000 turnover

Does your organisation operate (please tick)
City Wide

East Glasgow CHCP area

North Glasgow CHCP area

South East Glasgow CHCP area

South West Glasgow CHCP area

West Glasgow CHCP area

EEEEEEEEEEEE

gscpf

glasgow

forum

Is your organisation (please tick)

A Registered Charity
A Private Company
A Registered Social Landlord

L

Other please specify

What are your particular interests in joining
the Forum? (please tick)

Networking

Information Exchange

Policy Development

Service Development

Training

Collaborative Work

All of the above

Others please specify

What types of services do you offer?

How many people does your organisation
employ? (please tick)
Over 250 employees
101 - 250 employees
51 - 100 employees
16 - 50 employees

6 - 15 employees

O]

1 - 5 employees

Is there any particular area of work you
would like GSCPF to focus on?

| understand that a condition of membership is that 1/we
support the aims of GSCPF

Signed




As part of GSCPF's information and consultation process, we are trying to send more targeted

gscpf

emails to avoid overloading members with information they don’t necessarily want. Therefore |

would be grateful if you could indicate which of the following topics your organisation would be e

inferested in.

We also post all relevant information on our “members only” section on our website, but it may forum
take time for this to go online and for this reason we would recommend that you sign up for all
email groups in which your organisation has an interest.

Sector/service specific information:

Some of the information that GSCPF disseminates is specific to certain categories of service provider or service
type. Please specify which category you, as main contact, would like to receive information about, and /
or whether someone else/others in your organisation should receive it as well/instead. If you would like to
continue receive information about all these topics, please tick the first box all the way down the table.

Sector/service Main contact Additional/alternative Additional contacts’

topics to receive info? contaci(s) to receive email addresses
(please tick) information (name)

Addiction

Children and Families

Criminal Justice

Homelessness

Learning Disability

Mental Health

Physical Disability
(including sensory impairment
and brain/spinal injury)

Older People

GSCPF Newsletter
We produce a quarterly Newsletter. This Newsletter will be sent to the main GSCPF contact in each. Please specify
the names of ANY ADDITIONAL CONTACTS within your organisation who should also receive our newsletter.

Email address

Additional contact(s) 1
for Newsletter




Additional Information

Please complete the following information about key staff that perform the following functions across

your organisations.
Chief Executive
Name

Email

Position

Contact Telephone

Where appropriate, who in your organisation has overall responsibility for:

ICT

Name Position

Email Contact Telephone
Finance

Name Position

Email Contact Telephone
HR

Name Position

Email Contact Telephone

Business/Service Development

Name Position

Email Contact Telephone
Training

Name Position

Email Contact Telephone

User Involvement
Name

Email

Position

Contact Telephone

Health and Safety
Name

Email

Position

Contact Telephone

Membership Fees are £60 for organisations with a turnover under £50,000

£90 for organisations with a turnover between £50,001 and £200,000
£120 for organisations with a turnover over £200,000

Please either make your cheque payable to Glasgow Social Care Providers Forum or mark this box if you would like to

receive our bank account details in order to make an electronic payment. ||

GSCPF will use the information on this form to promote voluntary and private sector care services. Information supplied by individual
organisations and companies will not be identified. From time to time, GSCPF may pass your contact details to other organisations wishing

fo contact you. Please mark the box if you DO NOT agree to this. | |

L]

For GSCPF Staff use only
Task Date Initials Task Date Initials
Added to database Invoice sent out

Added to email distribution list
Webmaster notified
Added to SAGE

Electronic/Cheque processed
Membership Pack sent out
Receipt sent out

Registered Charity No: SC038047  Registered Company No: 312194 Registered Office: 36 Washington Street, Glasgow
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