
 

Application for Full Membership 
Please fill in the details below and send completed form to 
 
eATA 
First Floor 
1 Regent Terrace, Rita Road 
Vauxhall  
London SW8 1AW 
 

Part 1 – Your details 

(* indicates required fields) 
 
Which type of Full Membership are you applying for:* 

 Full Member (Parent organisation) 
 Full Member (Individual facility) 
 Full Member (Statutory) 
 Full Member (International) 

 

Name of organisation*               Name of Organisatio                                           n   

 
For Full Member (Statutory), please state which trust or local authority.* 

                                                  Name of Organisatio                                           n   

 

Name of Parent Body                Name of Organisatio                                           n   

(if applicable) 
 

Address*  
 
 

 

 

Post code*                                  Name oo        n   

 

Telephone*                                Name of Organisatio         n   

 

Fax                                             Name                                 n  



 

Email*                                         Name                                 n 

 

Website                                      Name                                 n 

 
 

Contact name*                           Name                                 n 

 

Position                                      Name                                 n 
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Part 2 – Your Organisation 

 
Organisation setting (tick all that apply)* 
 

 Residential 
 Community-based 
 Criminal Justice/Prison Based 
 Other (please state) 

 

Name                                                                                      n 

 
Organisational status 
 
Is your organisation:* 

 Charitable 
 Profit making 
 Other (please state)  

 

Name                                                                                      n 

 
If charitable, please give registration number 
 

Name                                                                                      n 

 
Services 
 
Please provide a description of the services your organisation provides below*  
 

 
 
 
 
 
 
 

 
Does the facility provide rehabilitative treatment for substance dependency?* 

 Yes  
 No 

 



I agree that this facility shares eATA’s beliefs, supports its aims and objectives and is 
committed to meeting eATA’s standards (see our About Page)* 

 Yes  
 No 

 
Please feel free to send us any annual reports, leaflets, publications or any other 
information, which would provide eATA with a further understanding of your 
organisation. 
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Part 3 – Payment of Membership Fees 

 
eATA’s full voting members (parent organisation, individual facility or statutory) pay on a 
sliding scale linked to their annual operational costs.  
 

Bracket Running costs Fees due (pa) 

  A Up to £200K £225 

  B £200K - £499K £525 

  C £500K - £749K £900 

  D Over £750K £1000 

 
Please select the option relating to your organisation’s annual operational costs. 
 

Annual membership for Full Membership (International) is £200 per annum. 
 
eATA’s annual membership runs from 1st April until 31st March. Membership fees will be 
calculated on a pro-rata basis and you will be invoiced from the date of application until 
the end of the financial year.  
 
Cheques should be made payable to EATA.  
 
 

 Please invoice us 
 
The following organisation will cover our annual membership fee.  
 

Name                                                                                      nt 

 
 

 
Telephone:   + 44 (0) 20 7 820 8130         Fax:    + 44 (0) 20 7 820 0055 

 
Email:    website@eata.org.uk 

 
 

www.eata.org.uk 
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