
 
 
 
 
 
 
 
 
 
 
 
 

Main/Registered Office: Signposts, 58 Regent Road, Morecambe, LA3 1TE 
Telephone : (01524) 419021  Fax : (01524) 411541 

 

E-mail:  signpostsmarc@signposts.org.uk 
Website:  www.signposts.org.uk 

 

“Working to Empower the Community” 
in Lancashire and Cumbria 

Pamela Beswick – Chief Executive 
Also:-  Preston Office:  (01772) 759413 Carnforth Office:  (01524) 732807 

MEMBERSHIP APPLICATION 
 

Membership of Signposts is open to any individual or organisation who: 
1. Is interested in promoting the charity’s objects [see below] 
2. Applies to join using this application form 
3. Is approved by the Board of Directors 
4. Signs the register of members 
 
Members receive the organisation’s Annual Report, and are entitled to attend 
and vote at General Meetings. The membership elects the Board of Directors 
annually at the AGM. There is no membership fee. 
 

The objects of the Charity, as described in our Memorandum and Articles of 
Association, are 
• to relieve the poverty and promote the benefit of the inhabitants of 

Lancashire & Cumbria with particular reference to those in the area known 
as the west end of Morecambe, without distinction of sex, sexual 
orientation, age, race or of political, religious or other opinions. 

 

The Charity will provide services which will relieve, support, help and advise 
those who are poor, the unemployed, elderly, physically or mentally ill or 
convalescing, people with disability, people who are dependant on alcohol and 
drugs, victims of abuse, violence or crime and families or carers of people who 
fall within the above groups. 
 

Signposts welcomes new members. We are actively looking to recruit people who 
agree with our aims and who are willing to get involved in the work we do. If you have 
the time to spare and want to become a member, then please complete the form 
attached. 

 



Signposts Multi Agency Resource Centre Limited 
Membership Application Form 

 

Individual Membership 
 Name  ............................................................................................................................. 

Address ............................................................................................................................. 
   .................................................................................Postcode .......................... 
 Tel no  ............................................................................................................................. 
 Email  ............................................................................................................................. 

Pen Portrait (Briefly who you are and why you want to become a member)  
............................................................................................................................. 
............................................................................................................................. 
............................................................................................................................. 
............................................................................................................................. 

 

Organisation Membership 
 Organisation  ................................................................................................................ 

Contact Name ................................................................................................................. 
 Position held  ................................................................................................................. 

Address  ................................................................................................................. 
    ................................................. Postcode ............................................ 
 Tel no   ..................................................... Fax no.............................................. 
 Email   ................................................................................................................. 

Website  ................................................................................................................. 
 

Who will represent your organisation at Signposts meetings (if different): 

 Name   ................................................................................................................. 
 Post held   ................................................................................................................. 
 Tel no   ................................................................................................................. 
 Email   ................................................................................................................. 
 

Declaration (please tick) 

 You/your organisation has read and agrees with the Signposts Objects 

 You/your organisation wish to become a member of Signposts, and agree to abide 
by the policies of Signposts and as stipulated by the Board. 

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

Return to Pamela Beswick, Signposts, 58 Regent Road, Morecambe, LA3 1TE 
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