On completion, this form should be returned to:

The Chief Executive
Langstane Housing Association Ltd

680 King Street

Aberdeen

AB24 1SL

&
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Contact:

Langstane Housing Association
680 King Street, Aberdeen, AB24 1SL
Tel: 01224 423000
Website: www.langstane-ha.co.uk
E-mail: info@langstane-ha.co.uk

Langstane Housing Association
21 Culbard Street,
Elgin, IV30 1JT
Tel: 01224 423000

Association’s Out-of-Hours Emergency
Repair Cover:
01224 480281 (Aberdeen)
08457 565656 (Moray)
0845 081203 (Aberdeenshire)

\

If you require this leaflet in an alternative 3
format, please contact us and we will do 1
our best to help. :
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Langstane Housing Association is run by a
voluntary Management Committee which
makes the overall policy decisions for the
organisation. There are staff employed to
do the day-to-day work.

The volunteers who make up the
Management Committee come from
Langstane’s membership. All tenants of
Langstane and anyone who lives or works
in our area of operation can become a
member of the Association. For £1 you can
buy a lifetime membership share in
Langstane.

If you become a member you have the
following rights:

« To stand for election to the Management
Committee

- Attend all general meetings; and

< To vote in the election of the Management
Committee.

This allows you to have a say in the running
of Langstane.

If you want to become a member, please
complete and return this application form.

Membership Application Form

| would like to apply for membership of Langstane.
| enclose £1.00 in respect of a Share Certificate.
This will be refunded in the event that the application
is not successful.

Title

Full Name

Address

Postcode

Telephone number

Date of Birth

Are you a Langstane tenant (please tick)
aQ Yes O No

a Owner Occupier

a Council Tenant

a Other

Reasons for application (optional)

I wish to apply for membership of the Association
because:

Signed:

Date:

The following information will be used only for
statistical purposes to ensure that we are complying
with our Equality and Diversity Policy. You do not
have to complete this section

Ethnicity

White (Scottish)

Indian

White (other British)
Pakistani

White (Irish)
Bangladeshi

Gypsy or traveller
Chinese

White (other)

Other Asian

British or black Caribbean
Mixed

British or black African
Other

Black (other)

Prefer not to say

000000 000D 00D 00D 0D O

Disability

Do you consider yourself to be disabled?
a Yes a No

Are you a wheelchair user?

a Yes a No

Gender

Are you: Q male Qfemale



