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MEMBERSHIP FORM 

Name of Organisation/Individual 
requesting membership    

 

Contact email address  
Physical Address  

 
Phone Number  
Contact name 

(if organisational membership) 
 

Brief description of Organisation    
 
 
 
 
 
 
 
 
 

 

Community Networking Trust (Eastern Southland) Incorporated 

Purpose:  To lead and enable effective social service provision in Eastern Southland.  

Mission Statement: To actively work with social sector providers and the community 

to enable effective social service provision and delivery in Eastern Southland through 

leadership, support, networking and advocacy.   

We are here to support your organisation.  There is no fee charged for membership 

and as a member of the Community Networking Trust you receive:  

o The opportunity to be part of a diverse network of social service and 

community agencies and organisations  

o Voting rights at our Annual General Meeting    

o Promotion of your training, news and events through our extensive network 

of contacts 

o Access to discounted room hire rates  
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o Access to an insurance package specifically created for community groups and 

organisations, with extremely discounted rates.   

 

I /we agree with the mission and purpose of the Community Networking Trust and 

wish to apply to be a member   

 

Signed: ___________________________________________ 

Date: ___________________________ 

 

The information we collect on this form from you/your organisation, is for administrative 

purposes and may be used to send you relevant information on community and social sector 

activities.    

Providing some information is optional, however if you choose not to enter an email address, 

we will be unable to include you in our mailing network. 

We keep your information safe by storing only on a password-protected computer and not 

publishing addresses in email chains. 

You have the right to ask for a copy of any personal information we hold about you, and to 

ask for it to be corrected if you think it is wrong. If you’d like to ask for a copy of your 

information, or to have it corrected, please contact us at cccgore@cnt.org.nz, or 03 2088480 

extn 0, or 1 Charlton Lane Gore 9710.  

  

Office Use: 

 

 

Membership approved by 
CNT board 

 

Added to membership list  
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