BLANE VALLEY ALLOTMENTS ASSOCIATION
Application for Associate Membership
	Name:                   
	Address

Postcode      

	Email address:    
	

	Phone:                   
	

	Emergency contact in case of accident at allotment
	Name:

Phone:


As an Associate Member you will be included in the circulation of documents to plotholders, notice of the general meetings and other events.  Most notifications appear on the website at https://blanevalleyallotments.com in the members area.
Co-option:  If requested, would you be willing to assist with the management of the allotments?









    YES / NO  
How much experience do you have of gardening or growing fruit and veg (if any)?

……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….
Do you have any specific skills/knowledge/experience that will be useful in developing or running the allotments/community garden? 
……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………….

Any other comments? 

……………………………………………………………………………………………………………………………………………….

I hereby apply for associate membership. 
I apply to plot share with ............................................ (delete if not plot sharing)
I agree to my contact details being kept on a password protected computer and to become part of the BVAA open circulation list which makes my email visible to other members.
We have insurance cover for basic public liability only, so it’s not for personal cover, nor for possessions - more detail, should you need it, is available from the Treasurer, or read the sheet pinned up in the Big Shed.

By signing this form, I acknowledge that I have read, understand and agree to abide by the Constitution, Rules and Privacy Statement of the Blane Valley Allotment Association.   These documents and other information/notifications can be viewed at https ://blanevalleyallotments.com
Signed:.......................................................................Date:.........................

PTO: Giving us the information overleaf will help us manage the membership.
If more than one person is going to plot share please complete the additional section at the end of this form so that we have their Emergency Contact Information in case of an accident at the allotment.    Is this the case?   YES / NO  
Disabilities: Do you, or does anyone who will be working with you, have any disabilities? 
……………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………...

Please return the completed form to:

Ann McItosh

Secretary, Blane Valley Allotments Association

47 Netherblane

G63 9JW

or  email  annmc57@aol.com
Information on additional people who will plot share on the allotment with you

	Name:                   
	Address

Postcode      

	Email address:    
	

	Phone:                   
	

	Emergency contact in case of accident at allotment
	Name:

Phone:


