
OMMUNITY ACCOUNTANCY NATIONAL NETWORK (CANN) 

Application for Membership 
 
Members benefit from access to all the features of the national website, and will receive 
letters/emails with news of the network and events. Please complete in block capitals either part A 
or Part B depending on the type of Membership required. Both forms of membership are £50 per 
year, running from 1st April.  
 
Full membership is open to charitable voluntary and community organisations which provide 
community accountancy services and which are interested in furthering the work of CANN. Full 
Members are entitled to one vote at General Meetings of CANN. 
Associate Membership is open to voluntary and community organisations which intend to develop 
a community accountancy service, or whose services are considered complimentary to those of 
CANN. 
-------------------------------------------------------------------------------------------------------------------------------- 
SECTION A FULL MEMBERSHIP 
 
Name of Organisation  ................................................................................................................. 

Objects (Brief Statement) ………..………….................................................................................. 

Charity Registration No.................................(If not registered, please attach a copy of  your 

aims and objectives) 

Address ............................................................................................................. 

 ............................................................................................................. 

Telephone No ............................................................. Fax ........................................ 

E-mail .............................................................................................................. 

Signed ................................................................... Date ................................... 

Representative’s  Name - please print ................................................................................ 

--------------------------------------------------------------------------------------------------------------------------- 

SECTION B ASSOCIATE MEMBERSHIP 
 
Name ................................................................................... 

Address ...................................................................................................................... 

 ...................................................................................................................... 

Telephone No .................................................... Fax .......................................................... 

E-mail ...................................................................................................................... 

Signed ................................................................... Date ................................... 

Representative’s  Name - please print .................................................................................. 
 
Please return to Brenda Peers-Ross, CVS Community Finance Service, 32-36 Hazelwood 
Road, NORTHAMPTON, NN1 1LN. Please enclose your payment of £50 made payable to: 
“Community Accountancy National Network”.   


