
APPLICATION FOR MEMBERSHIP OF  
CASTLEHILL HOUSING ASSOCIATION LIMITED 

 
Applications for membership of Castlehill Housing Association may be made by individuals over the age of 
16, and organisations.   Applications are considered by the Committee of Management at its first meeting 
following receipt of the application.   Anyone wishing to apply for membership should complete the form 
below, and send it to the Secretary, together with the sum of £1.00.   Those admitted to membership will 
be issued with a non-returnable share to the value of £1.00. 
 
The following are eligible to become Members: 

 Tenants or Sharing Owners of the Association  ⁪ 
 Service Users of the Association    ⁪ 
 Other persons who support the objects of the Association ⁪ 
 Organisations sympathetic to the objects of the Association ⁪ 
 
Please tick one or more of the above boxes to indicate your reason/s for membership. 
 
If you are offering particular skills or expertise, please note details below: 

 

 
 
 
 
 
Are you aware of any conflict of interest, in your personal or professional life, that may be relevant to the 

work of the Association?       Yes/No (please delete as appropriate) 

If ‘Yes’, please note details over the page 
 
I    ...................................................................................   wish to become a member of Castlehill Housing 
Association Limited, and request the Committee of Management to enter my name on the Register of 
Members accordingly, subject to the provisions of the Rules of the Association. 
 
Name in full: .............................................................................   

Address: .............................................................................   

 .............................................................................  

 ............................................................................. Postcode: ................................................... 

E-mail address: .......................................................................... Tel no: ................................................... 

Signature: .......................................................................... Date: ................................................... 

 

Do you have any particular mobility requirements in relation to attending meetings as a member?    
If so, please let us know, to enable us to consider appropriate venues for meetings such as our 
Annual General Meeting. 

................................................................................................................................................................ 

 
Please return to: Linda Niddrie, Corporate Services Officer, 
 Castlehill Housing Association, 4 Carden Place, Aberdeen    AB10 1UT 

along with payment of £1.00 - cheques should be made payable to Castlehill Housing Association Ltd 
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Are you aware of any conflict of interest, in your personal or professional life, that may be relevant to the 
work of the Association?    If ‘Yes’, please note details here: 
 
 
 

 


