
Full Membership Application Form
I wish to apply for full membership of the Community Development Company of Nesting and can 
confirm that:

• I am resident within the community (defined as: North Nesting, South Nesting, Girlsta and 
Wadbister) and I am aged 18 or over

• I am entitled to vote at a local government election in a polling district that includes this 
community

• I support the aims and activities of the Community Development Company of Nesting. I 
understand that membership is free and that I will undertake to pay a maximum of £1.00, if 
requested, on the winding up of the company.

Full Name:

Address (including postcode):

E-mail address:

Telephone No:

Date:

Signature:

Registered office address: CDCN, Aald Skül, Vassa, South Nesting, Shetland, ZE2 9PP
E-mail: lyndajozwik@cdcn.co.uk      Telephone No. 01595 890770

mailto:lyndajozwik@cdcn.co.uk

	Full Membership Application Form

	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Text Box 1_4: 
	Text Box 1_5: 
	Text Box 1_6: 


