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Cultural Club Affiliation Form
	Main Club Details 
Name of main contact: _____________________________
Phone: __________________________________________
Email:___________________________________________
Website:_________________________________________ Postal Address:__________________________________ _
If you want an email address, mailbox, blurb or link on the VUWSA website please contact clubs@vuwsa.org.nz.
Committee Contact Details

President
Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):   ___________________________________ _

Email:   __________________________________________
Treasurer

Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):   ___________________________________ _
Email:   __________________________________________
Secretary
Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):   ___________________________________ _
Email:   __________________________________________
	VUWSA Cultural Council Representative (if different to)
Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):   ___________________________________ _

Email:   __________________________________________
Years in Position:  _________________________________
Club Committee

Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):    ____________________________________
Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):    ____________________________________
Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):    ____________________________________
Name:  __________________________________________
Phone (Home):  ___________________________________
Phone (Cell):    ____________________________________
Clubs and Events Manager (CEM) Use Only
Date Received:__ /__ /__  Initials Received: 
Entered in Database: ___________________________

	CHECKLIST:
	Constitution:     
	AGM Minutes:      
	Plan of Activities:   

	Please Tick
	Budget Forecast:     
	Bank Statement:      
	Membership Details:   



Club Purpose
Is your club an Incorporated Society? (Please tick)           If yes, what is your Society number? 
                         ___   
Briefly outline your club’s purpose or mission including any operational objectives for 2011, where possible: 
I give permission for the above statement to be used, in conjunction with the club’s contact details, in any VUWSA publication including, but not limited to the VUWSA website and Salient (Please tick)  
Membership Information
Number of Student Members:

Number of Non-Student Members: 

Cost of Student Subscription: $

Cost of Non-Student Subscription: $ 

Total Student Subscription: $

Total Non-Student Subscription: $ 

Financial Information
Account #1

Account #2
Bank:

Bank: 

Account Number: $

Account Number:  $ 

Balance: $

Balance: $ 

Club Gear and Assets
Please list what equipment or property the club possesses (use separate sheet if necessary):
           
Name of Custodian: 
  
Phone: 

Email: 

Storage Address: 

VUWSA Affiliation Check List
· I have read the Affiliation section of the VUWSA Clubs Handbook (also on the VUWSA website).

· I have completed every section of this form.

· I have completed the Insurance Questionnaire

· I have attached a copy of the club’s current constitution signed by the Club President.  Or I have submitted it in the past 4 years. (check with CEM)

· I have attached the club’s most recent AGM minutes. Or I have submitted it already. (check with CEM)

· I have attached a list of the club’s planned activities for the year
· I have attached the club’s profit/loss statement for the previous year

· I have attached the club’s forecasted budget for the year

· I have attached a copy of the club’s most up to date bank statement
· I have attached a printout summary of our current membership database (showing the same information as the form attached), of at least 20 VUW students that are members of the club.  Or I have completed the attached a list.  Lists must include receipt numbers for subscriptions paid where possible
· I have emailed the CEM an electronic copy of the clubs current membership database
· I have kept a copy of this form and all other information attached for the club’s own records.
Privacy
This Affiliation form collects information about your club and its committee members.  The information is collected to evaluate your club’s affiliation to VUWSA.  The intended recipient of the information is the VUWSA Cultural Council and VUWSA Management and Executive. The information is held by VUWSA.  
The collection of this information is also used for research purposes for the development of clubs.  Failure to provide this information may result in your affiliation being declined.  Current Club Committee members have rights of access to, and correction of club information.  Named Club Committee members have rights of access to, and correction of their personal information.
Declaration
In signing this form on behalf of the Club I undertake that the information given is true and correct.  The Club also understands that it must operate under the Club's own constitution and abide by the constitutional rules and policies of the Victoria University of Wellington Students' Association (VUWSA) and Te Ropu Tauira o te Kura Wananga o te Upoko o te Ika a Maui Incorporated.  I agree that my/our personal information may be used by the VUWSA Cultural Council and VUWSA to advise me/us of their services.

Club President


Date
Notes
· New clubs must meet with the Clubs and Events Manager (CEM) before submitting this form.  Contact 463 6716 or email clubs@vuwsa.org.nz.

· Submit completed Affiliation Forms to the VUWSA Reception, Level Two, Student Union Building, Kelburn
· The VUWSA Cultural Council Committee will meet two times to process Affiliation Forms only if received by  the following dates: by 5pm Thursday 24th March, By 5pm Thursday 13th May or existing clubs, no later than 5pm Friday 1st April.  New clubs can submit at any time throughout the year.

· If you are an existing club and you have not submitted this completed form by one of the above dates you will lose affiliated status and thus be ineligible for legal protection, grants & preferential facility use.
· For any queries regarding affiliation, please contact the CEM above

List of Twenty Current Student Members
Please submit a printout summary of your current membership database where possible, otherwise use this form.
	Name
	Subs

Receipt

Number
	Email
	Phone
	Student ID #
	Signature
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Privacy:  This information will be held by the Club and VUWSA and is used to evaluate the club’s affiliation to VUWSA.

The club requires this information for your membership. You have the right to access and correct information about yourself.


Affiliated Clubs Insurance Questionnaire

Name of Club:  ____________________________________________________________________________
Description of Club Activities: ______________________________________________________________
Name of Club President/Contact Person:  _______________________ Contact No: ___________________
Email Address: _____________________________________________________________________________
General Insurance Questionnaire
1) Please advise details of all the building(s) owned/occupied by the club or where club equipment is stored.   If it is stored at Victoria University the CEM may be able to provide age, construction of the building etc.

	Address
	Age
	Construction
	Fire Protection
	Security

	E.g. Smith’s Storage, Lambton Quay
	12 yrs
	Brick
	Sprinkler, Hose reel
	Locked & Alarmed – not monitored.

	
	
	
	
	

	
	
	
	
	


2) Please advise the following details relating to the club’s assets:

NB: Do not include the following items in this: Buildings owned by your club; boats of any kind (incl. canoes, kayaks, outriggers, rowing skulls etc); motor vehicles or trailers of any kind.

	
	Replacement Value ($)
	Current Market Value ($)
	Maximum Value any one item ($)

	Total value of equipment generally stored at the address above 
	
	
	

	Total Value of equipment  where cover is required anywhere in New Zealand
	
	
	


3) Does the club own any buildings? (Please circle one)     Yes/No

If yes, please advise the following:

Details of all Occupants/Tenants: 

Size in square metres: 

Current market value: $ 


Replacement value: $ 
 

4) Does the club own any motor vehicles and/or trailers? (Please circle one)     Yes/No

a) If Yes, please give full details for each – i.e.: Make/model/registration no/current market value

5) Does the Club own any boats including those described above? (Please circle one)     Yes/No
If yes, please advise full details as follows:

	Type/Description
	Number
	Value ($)

	
	
	

	
	
	

	
	
	


6) Has any insurer (in respect of the risk proposed) ever declined your proposal, withdrawn, cancelled or refused to renew your policy or imposed special terms? (Please circle one)     Yes/No

If yes, please give details: 


7) Have you or any club official or other insured party been convicted of any criminal offence? Yes/No

If yes supply details: 


8) Please advise details of any claims you have had over the last 3 years:

	When
	Brief Details of what Happened
	Approx. Cost

	
	
	

	
	
	

	
	
	


9) Previous insurer (name & branch): 


Policy renewal date: _____/_____/_____

10) Are you aware of any further information which is likely to affect the acceptance of this insurance?  Yes/No
      
If yes, please give details: 

Your Duty of Disclosure
You must inform VUWSA of all information you know (or could reasonably be expected to know) which would influence the judgement of a prudent insurer whether or not to accept your application, and, if it is accepted, on what terms and at what cost.

Information you will need to disclose includes:

· Circumstances which could increase the risk of an insurance claim;

· Any criminal offences or convictions;

· Any cancellation, refusal to renew insurance or imposing of special terms by another insurer;

· Insurance claims you have made in the past.

You have the same duty of disclosure each time you renew, vary or reinstate your insurance.

Non-Disclosure
If you fail to meet your duty of disclosure, your policy can be rendered void from the beginning.

When in doubt, disclose. Please remember that all information will be treated confidentially.

Privacy Act
Pursuant to the Privacy Act 1993 the following information is brought to your attention:

(a) This proposal collects information about you
(b) The information is collected to evaluate the insurance you seek
(c) The intended recipient of the information is your Insurer
(d) The information is being collected and held by us and your Insurer
(e) The collection of this information is pursuant to the common law duty to disclose all material facts relevant to the insurance sought and is mandatory
(f) The failure to provide this information may result in your application being declined, or your insurance being void from the beginning
(g) You have rights of access to, and correction of this information subject to the provisions of the Privacy Act 1993
Declaration
· I/We agree that this Declaration and Proposal shall be the basis of the policy between me/us and the Insurance Company and I/We am/are willing to accept the terms, conditions and exclusions of these insurances
· I/We declare that the answers given above are in every respect true and correct and that I/We have not withheld information which would influence the Company in its appreciation of the risk
· I/We agree that the Company may provide personal information regarding my/our insurances to other members of the insurance industry and to parties who have a financial interest in the subject matter of this policy
· I/We agree that my/our personal information may be used by the Company to advise me/us of the company’s other services
· I/We authorise the disclosure of personal information held by any other party regarding my/our previous insurances

Club President

Date
Club Name: 															
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