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Your chance to become a 
Community Member
An invitation to you
As a person using our service we believe you are the expert and are best placed to say how Care Plus Group services should be delivered: we would like to invite you to become a Community Member of Care Plus Group. 
Care Plus Group is established in law as a ‘Community Benefit Society’ which means it is committed to trying to support and care for local people within North East Lincolnshire. 
We are a ‘social enterprise’ which means that 100% of the profits we make are re-invested into our Community. 
Care Plus Group is owned by its members, which currently means all of the staff, but it has been agreed to invite people who use our services over a long time to become members too.  
You have been sent this invitation as you use services provided by Care Plus Group.  
As a community member
· You can have a say in how Care Plus Group develops and grows into the future. 
· You will be entitled to attend members meetings and vote on important issues involving the organisation. 
You will also be entitled to stand for election as a Governor on our Council of Governors.  The Council of Governors represents Members and the wider community and is a link between the Members, the community and the Care Plus Group Board.
If you are interested in becoming a community member
Please complete the form overleaf and return in the pre-paid envelope provided
We will confirm your membership and you will be contacted to ask whether you would like to stand for election as a Governor when community member vacancies arise on the Care Plus Group Council of Governors.



[bookmark: _Appendix_E_–]CARE PLUS GROUP (NORTH EAST LINCOLNSHIRE)
COMMUNITY MEMBER FORM

	MEMBER DETAILS

	Title (e.g. Mr, Mrs, Ms, Dr)
	
	Full Name
	

	Address for Correspondence



	

	Post Code
	

	Contact Telephone Number
	

	Email Address
	

	Care Plus Group Service(s) which you use

	


	PLEASE NOTE: Address, telephone and email information is for the sole use of Care Plus Group so they can contact you about your membership application and send you information which may be of interest to you.  This information will remain confidential.



	I confirm that, to the best of my knowledge, the information provided on this form is accurate.

	Signature:
	Date:



Please return completed form to:
HQ Admin
Care Plus Group
The Val Waterhouse Centre 
41-43 Kent Street
North East Lincolnshire
DN32 7DH
CPG.HQAdmin@nhs.net
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