
North Queensferry Community Trust 
Scottish Guarantee Company  SC402773

Scottish Charity Number SC042598

Membership Form

Name:…………………………………………………………………………………..

Address: ……………………………………………..……………………..……………

………………………………………………………...……….…………………

………………………………….…………………………..……………………

Landline number: ………………….………………………..……………….………

Mobile number: ………………………………………………..……………..………

E-mail address: …………………………………………...………………..…………

I apply to become a Member and accept the terms of the Articles of 
Association (The Articles can be viewed at www.nqcommunitytrust.org.uk)

Signed: ……………………………………….…………Date: ……………………….

I am aged 16 or over (please tick)…………………………………………☐

I am under 16 but over 10 and my Date of Birth is ………………..……

I’m interested in becoming a Trustee of the Trust (over 15's only)...☐

If you have any ideas about  facilities, services or events that you
 would like to see in NQ please add them here:

………………………………………………………………..……..………………

………………………………………………………………………………………

Please return this form to: North Queensferry Community Trust 

3 Carlingnose Point

North Queensferry, KY11 1ER 


