
GLENCORSE COMMUNITY CENTRE 

Glencorse Association Membership Form 
I would like to become a member of the Glencorse Association.

FULL NAME (PLEASE PRINT):

HOME ADDRESS

:EMAIL ADDRESS

:

SIGNATURE:

DATE:

The Glencorse Association 
4 Firth Road
Auchendinny
EH26 0QZ

Make a difference in your community by becoming a member of the Glencorse Association.

BY FILLING OUT THIS FORM, I HEREBY CONSENT FOR MY PERSONAL DETAILS TO BE HELD
SECURELY ON THE MEMBERS’ LIST. I MAY ASK FOR THEM TO BE DELETED AT ANY TIME. 

OR MOBI LE( )



Glencorse Association Membership Form (continued) 

Your local charity-run
Community Centre

Our website: www.glencorsecentre.org.uk

Our facebook page: www.facebook.com/GlencorseCentre

Make a difference in your community by becoming a member of the Glencorse Association

FOR OFFICE USE
DATE APPLIED:
DATE ACCEPTED/REJECTED:
PROOF OF ADDRESS SEEN:
MEMBERSHIP NUMBER:
DATE RESIGNED (IF APPLICABLE):

WE HAVE A ZERO TOLERANCE POLICY WHEN IT COMES TO
DISCRIMINATION, HARASSMENT AND BULLYING OF STAFF & VOLUNTEERS.

USE THIS SPACE TO TELL US A BIT ABOUT WHY YOU’D LIKE TO BECOME A MEMBER OF
THE GLENCORSE ASSOCIATION, AND WHAT YOU FEEL YOUR CONTRIBUTION TO THE

GLENCORSE ASSOCIATION WOULD BE:


