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Why Join?
Together we can be a more effective voice for all people with long term and chronic conditions in South Gwynedd. 

Membership benefits include opportunities to:

• Receive information, briefings and alerts via email

• Share information and practice with other organisations 

• Promote your work through alliance publicity

• Raise awareness of the nature and impact of the health condition you represent 

• Help influence local services and policies

• Take part in campaigns to improve quality of life for people with long term & chronic health conditions
• Learn about resources for people with long term and chronic conditions in South Gwynedd

• Use the alliance’s logo on your website and literature. 
How to Join

Membership is open to 3rd sector (non-profit making) organisations that represent or work to meet the needs of people with long term and chronic health conditions and their carers. Each group can nominate 1 representative to vote on their behalf although other representatives are welcome to take part in the Alliance. 

Membership is also open to individuals who have a long term condition (or who care for someone with a long term condition) for which there is no local support group (or who are not ready to join a support group), or who have a specific interest in promoting the care of such people.

Associate membership is open to all other groups (public, private and voluntary) and individuals that support the work of the South Gwynedd LTCA. 

Associate membership offers the same benefits as group membership with the exception of voting rights at the AGM.

Professional membership is open to all people working for public authorities or private companies who provide services to people with long term and chronic conditions.

Professional membership offers the same benefits as group membership with the exception of voting rights at the AGM and use of the logo.
There is no fee but as we rely on donations and grants a contribution towards our work is always appreciated.

 
To join the SGLTCA please complete this form.  

 

More info from secretary@southgwyneddltca.org.uk
I / We would like to join SGLTCA as:  (please delete were applicable and tick appropriate box)

       Member                                                           Professional                                             Associate

                                                                                Member                                                    Member

ORGANISATION:______________________________________________________________
ADDRESS:___________________________________________________________________
____________________________________________________________________________  
_____________________                                                     POSTCODE:__________________

CONTACT’S NAME: _________________
TELEPHONE:__________                             MOBILE:
E MAIL:_________________________________   
ADDRESS (for correspondence)

MEDICAL CONDITION/S YOU REPRESENT OR PROVIDE SERVICES FOR: 
____________________________________________________
Signature        ________________________________DATE:_________________

I/We wish our organisation’s details to be included in Alliance awareness raising publicity    (
I give permission for my contact details to be made available to other members of the Alliance (
Please add me to the mailing list for 3rd sector information in Gwynedd (
I / We wish to make a donation (optional – make cheque payable to SGLTCA)        £_________

I will email a good quality copy of my organisation’s logo (e.g. Jpeg or GIF format) to secretary@southgwyneddltca.org.uk    (
Return to Secretary: 

Please complete the following:
The following information will provide valuable information for the Alliance’s campaigns.
Geographical area covered (please tick only one):

	UK-wide
	(
	Gwynedd
	(

	Wales -wide
	(
	Merioneth
	(

	Other (please specify)
	(
	
	


Organisational Sector 

	Voluntary
	(
	Public
	(

	Private
	(
	Other (please specify)
	(


	Number of members (if applicable):


	

	Number of staff:


	

	Estimated number of people in Merioneth with the condition you represent (if applicable):


	


Which campaign areas are relevant to your organisation?
- Neurological   (
- Children & young people (
- Musculoskeletal (
- Mental health  (
- Vision & hearing (
- Carers  (
- Access & transport  (
- Social care & Benefits  (
- Health promotion     (
- Awareness raising of health condition    (
- Therapies & Aids
- Others (please specify)
Brief Summary of main aims, services offered and local contact details for directory & website:

	


For SGLTCA use only:

	Date application received:
	

	Date acknowledged or rejected: 
	

	Renewal date: 
	

	Date donation received:  
	

	Date added to database:
	

	Date added to website:
	

	Date added to mailing list/s: 
	


Date logo received:

Date Condition sheet info requested:
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