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Edinburgh Tenants Federation 
Norton Park 

57 Albion Road 

Edinburgh 
EH7 5QY 

 

 
ORDINARY  MEMBERSHIP  APPLICATION  FORM  2014/2015 

 

See enclosed Constitution of Edinburgh Tenants Federation - Section 4, Membership, for details on membership 
conditions.  By completing and signing this application form you are confirming that you are eligible for this 
membership type. 
 

IF  YOUR  GROUP  WOULD  LIKE  TO  BECOME  ORDINARY  MEMBERS  OF  EDINBURGH  
TENANTS  FEDERATION  (ETF)  FOR  2014/2015  PLEASE  COMPLETE,  SIGN  AND  RETURN  

THIS  FORM  TO  ETF  IN  THE  ENCLOSED  FREEPOST  ENVELOPE 
BY  FRIDAY 6

TH
 JUNE 2014 

1. Name of Group:  

2. Chairperson’s name:  

Address:  

 

Postcode:     Phone: 

Fax:      Email: 

Mobile: 

3. All details will normally be held on the Federation’s computer database.  In order to comply with the Data 
Protection Act 1984 the Federation needs to know if you object to your details being stored on computer. 

Chairperson to sign to indicate permission for ETF to store their details on computer: 

Chairperson’s signature: 

4. Secretary’s name: 

Address: 

Postcode:     Phone: 

Fax:      Email: 

Mobile: 

5. All details will normally be held on the Federation’s computer database.  In order to comply with the Data 
Protection Act 1984 the Federation needs to know if you object to your details being stored on computer. 

Secretary to sign to indicate permission for ETF to store their details on computer: 

Secretary’s signature: 

6. Please indicate who should receive Federation mailings:  Secretary    Chairperson (please circle) 

7. How would you like to receive mailings from ETF? email       post      both (please circle) 
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8. If you wish to receive mailings by email please provide an email address: 

9. If you have chosen to receive mailings by email, how many copies of information that cannot be 
emailed would your group like to receive? 

10. If you wish to receive paper copies of mailings how many copies would your group like to receive?    

11. Please tell us who your landlord is:    

12. Please specify the geographical area which your association represents: 

   From time to time the Federation is asked by other interested organisations (e.g. 

Shelter, City of Edinburgh Council, other tenants’ groups, etc.) for details of tenants’ groups in 
Edinburgh.  If you are happy for the Federation to pass on information about your group, please fill in 
the details below: 

13. The following can be used as our group contacts for other organisations: 

Do we have your Chairperson’s (as detailed overleaf) permission to pass on their: 

POSTAL ADDRESS: Yes No (please circle) TEL NO  Yes No (please circle) 

EMAIL ADDRESS:  Yes No (please circle) MOBILE NO Yes No (please circle) 

Do we have your Secretary’s (as detailed overleaf) permission to pass on their:  

POSTAL ADDRESS: Yes No (please circle) TEL NO  Yes No (please circle) 

EMAIL ADDRESS:  Yes No (please circle)  MOBILE NO Yes No (please circle) 

If you have answered “No” to all these questions the Federation’s address will be used instead and any 
information or queries will be passed on to the contact person. 

14. If you have a website what is the address? 

15. Do you wish this website to be publicised on the Federation’s website?  Yes No 

16. If your group uses social media (Facebook / Twitter) what is the address? 

17. Do you wish your social media address to be publicised on the Federation’s website? Yes No 

18. Do you have a constitution? Yes No  (please circle) 

If you have answered YES, and your group’s constitution has been updated since June 2013 please provide a 
copy of your updated constitution with this application. 

 

 

SIGNED        ………………………………………………………………………………………………………………… 

NAME            ………………………………………………………………………………………………………………… 

POSITION   ………………………………………………………………………………………………………………… 

 

 

FOR  OFFICE  USE  ONLY:   JOINING  DATE......................  MEMBERSHIP  PACK      

   MEMBERSHIP  NO.    VOTING  CARD  ISSUED 

 


