Membership Form
ARC England 2017-2018
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Name of Chief EXecutive (OF @qUIVAIENT): ........oooiiiiiii et e e st e e et e e e s bt e e sbaeesateeesabeeeanbeeessseeensseeensaeas
Chief EXECULIVE EM@il AQArESS: ....cooiiieiiiiiiei ettt ettt e e e e e et et e e e e s s abbateeee e e e asbbeeeeeeaaasabeeeaeesaaasbabeaeeesannsnbaeaeeseannnnseees

HEAd OFfiCe AQUI@SS .....ooeeviiiieiiiiieeeeee ettt et et e e et ea et e eeeeee e e e et e b e eeeese e e s e ba i aeeeeessssbaaaa e eeessesssassaseeessssssrannaesaeens

Postcode: .......coovviviveeeeeennn.

TelEPNONE: ... e e
L1V =] < PRSPPSO

Registered Charity and/or COmMPany NUMDEr: ..............ccoi ittt e et e et e e te e et e e s be e steeeateesnseesaneenseens

Nominated contact

Please indicate the name and details of the person who will formally represent your organisation to the Association
for Real Change. It should be a senior operational staff member who is involved in the daily running of your services.
This individual will be the main point of contact for all official correspondence from us and will have the opportunity
to vote at the AGM.
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Address (if different from HEad OffiCe): .t e e e e e sttt et e e e e sttt e e e e e e s bbbt eeeeeesasbbaeeeeesanssaeeeeeas

Postcode: .......ccooevirerirennnne

TelEPRONE: ... e e

EMAil address: .......ccooiiiiiiiiiiiiiee e

Please indicate where you heard @bout ARC: .............oooiiiiiiiiieee et et s e st e et e e e s be e sbeeesbeeesabeesaseeebeeesateesaseeebeaens

To ensure your organisation gets most benefit from your ARC membership, we would be grateful if you could provide details of
other key contacts in your organisation. Please complete this information on page 4.




About your organisation

Total no. of eMPIOYEEs: ..........oevvviiiiiiiie e Total no. of people supported: .........ccccoocvieeeiiiiiiieeininen.

Total no. of services (residential homes / day CeNtres / OTNEI): ..ot ens
Does your organisation only work with people with learning disabilities? Yes [] No []
What type of organisation are you?

Statutory L] Private L] Voluntary / not-for-profit L]

What types of service does your organisation provide? Please tick all that apply.

Advocacy ] Daytime Opportunities (inc. employment & leisure activities) ]
Domiciliary Care U] Specialist School / College / Training ]
Residential Care L] User-led Organisation L]
Supported Living [] (011 3 T=T U N

Does your organisation provide any specialist services for the following? Please tick all that apply.

Autistic Spectrum Disorder ] Challenging Behaviour ] Mental Health Conditions
Physical Disabilities L] Dementia L] Acquired Brain Injuries

|

In which regions of England do you have services?

London D West Midlands D South West D
North West D North East D East Midlands D
Yorkshire & Humber D Eastern D South East D

Do you also operate in other UK Countries?
[] Scotland [] Wales [ ] Northern Ireland

ARC supports learning disability services across the UK. If you would like to join ARC in one of the nations in addition to England, please tick this
box |:| and we will forward your interest to relevant Director.

We are extremely proud of our members and want to actively promote you via our website. Please provide a
brief statement about your organisation to be used on the Members page of our website, either below or by
email. Also, if you have a company logo please email this to membership@arcuk.org.uk

We'd really like to keep up-to-date with your news too — please tell us where to find you on social media sites

TWIEEE: oo e e e e s FACEBOOK: ....oovviiieiieieie i ————-




Membership fees

Please send your initial payment by either BACS or enclose a Tick as appropriate:
cheque along with your completed application form.
Alternatively, we can send you an invoice.

Subsequent annual fees are invoiced annually in April.

BACS details: Sort-code: 309751 Account Number: 48328660
Please send your remittance advice to email: O Invoice required
finance@arcuk.org.uk

[0 Payment by BACS

[0 Cheque enclosed

Name and address (t0 Whom We SENA the INVOICE): ..iueeiiiiiiiiiiiee et e et e e e e sttt e e e e e s sttt e e e e s s s ssatbeeeeessnanneeas

L] PP STPSRPTRPRIIN [ 1 - 11 PP PP
Membership Fees: 1 April 2017 — 31 March 2018 Band Turnover Level £ Annual Fee £

The membership year runs from April to March, and new [] A [Upto£750k £180

member organisations pay pro-rata for their annual [1 B [£750k —£1.5m £395

subscription for the remainder of the year (e.g. if you ] C |£1.5m—£5m £550

join in October you will only pay 50% of the annual fee). ] D |[£5m-£10m £925

Membership fees are based on the total level of turnover of your [1E [£10m-£I5m £1,350
organisation. Please tick the appropriate box. O F | More than £15m £2,050

Commitment statement

| hereby apply for membership of the Association for Real Change. | have read ARC’s values (please visit our website:
http://arcuk.org.uk/arcs-values/) and confirm that | support the principles it contains and will strive to put them into
practice. | understand that my membership application will be subject to formal approval by ARC England, which is free to
accept or reject this application without comment. As an ARC member please confirm you have read, understood and are
aligned to ARC's values, mission and strategic aims.

Date: ...oooiiiiii e Name (iN CAPItAlS): coeeiiiieiiee e e e e e e e e et e e e e

What happens now?

Please send your completed application form via email to membership@arcuk.org.uk or post to ARC House, 10a Marsden Street,

Chesterfield S40 1JY indicating your payment method as above. We will get in touch with your nominated contact to confirm the
next steps.

The data collected in this form will be used for communication and promotion by the Association for Real Change, it will not be disclosed to any other organisation.



Organisation’s Key Contacts

As we operate on a regional basis to support greater member engagement, please provide the details of key contacts so we may
engage appropriately. (E.g. HR Manager, Area Managers, Learning and Development Manager, Registered Managers).

Name:

Job Title:

Email/phone: Location:

Name:

Job Title:

Email/phone: Location:

Name:

Job Title:

Email/phone: Location:

Name:

Job Title:

Email/phone: Location:

Name:

Job Title:

Email/phone: Location:

Name:

Job Title:

Email/phone: Location:

Name:

Job Title:

Email/phone: Location:

Name:

Job Title:

Email/phone: Location:

The data collected in this form will be used for communication and promotion by the Association for Real Change, it will not be disclosed to any other organisation.



