
CYMORTH CYMRU MEMBERSHIP

Full membership

Full membership is open to all organisations that directly provide housing related support 
and/or homelessness services and/or supported living services.  This form of 
membership is taken up by third sector organisations, housing associations, local 
authorities and private sector companies and entitles them to have: 

• Their views represented with policymakers;
• Influence over Cymorth’s strategic direction, policies and projects;
• Copies of Cymorth’s monthly ezine highlighting developments across Wales and 

the UK;
• Access to information and good practice through: 

o Bi-annual Open Forum meetings where members share information and 
hear about current issues and good practice from practitioners, policy 
makers and partner sectors/organisations;

o Briefings, reports, updates and news from Cymorth Cymru;
o Free copies of Welsh Housing Quarterly; and
o Support and information from Cymorth Cymru staff in areas such as 

policy and procedures development, information on current issues and 
good practice.

• Reduced fees for conferences, training, development opportunities and events.
• The opportunities to stand for election on the Cymorth board and vote at the 

AGM.

Fees:
For full membership, fees are calculated on a sliding scale based on the turnover of the 
organisation’s direct support and/or homelessness activities.  Where housing related 

support and/or
homelessness activities represent only part of the organisation’s work, 20% should be 

added to allow
for central functions such as HR, finance etc. before calculating the turnover.

Annual Turnover Annual 
Membership
Fee

Annual Turnover Annual 
Membership
Fee

Up to £25,000 FREE £500,000 - £1Million £720

£25,000 to £35,000 £100 £1 - 3 Million £840

£35,000 -   £50,000 £180 £3 - 5 Million £1,070

£50,000 - £100,000 £220 £5 – 7 Million £1,170

£100,000 - £250,000 £370 £7 – 10 Million £1,270

£250,000 - £500,000 £570 Over £10 Million £1,370



Associate membership

Associate membership is open to all organisations working with providers of housing 
related support or interested in support issues. Typically, this form of membership is 
taken up by organisations working directly with the sector or by providers or 
commissioners of housing related support services whose views are represented by 
other bodies.  It entitles members to:

• Copies of Cymorth’s monthly ezine;
• Access to information and good practice through: 

o Briefings, reports, updates and news from Cymorth Cymru;
o Free copies of Welsh Housing Quarterly; 
o Support and information from Cymorth Cymru staff.

• Reduced fees for conferences, training, development opportunities and events.

Fees:
For associate membership, there is an annual fee of £500.

Cymorth Affiliate 

In response to feedback from the consultation we have developed a new way for 
organisations to benefit from and link into Cymorth activities.  Any organisation can 
become a Cymorth Affiliate but it is aimed particularly at other representative bodies and 
lobbying organisations and organisations working in areas of public policy such as health 
and wellbeing, social care, community safety which benefit from the outcomes housing 
related support achieves.  Becoming an Affiliate enables an organisation to link into and 
learn about housing related support through:

• Copies of Cymorth’s monthly ezine;
• Access to information and good practice through: 

o Briefings, reports, updates and news from Cymorth Cymru;
o Free copies of Welsh Housing Quarterly; 

• Reduced fees for conferences, training, development opportunities and events.

Fees:
Third sector organisations: £180
Non-local government statutory agencies: £330
Private sector organisations: £480
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Full Membership Form

Name/address of organisation:                     Name/address to be invoiced 
 (if different)

………………………………..…             ……..……………………………….

…………………………..………               ……..……………………………....

……………………………..……               ……..………………………….…....
         
Name of contact member of staff:...................................................................... 

Tel no: ....................................  Email address:.......................................

Additional staff members to receive information:

Name ................................................................................................................

Tel No. ................................................Email: ...................................................

Name ................................................................................................................

Tel No. ................................................Email: .........................................

We use our email database to share information, publicise Cymorth membership benefits and 
facilitate communication between Cymorth members.  We do not share email addresses outside the 
Cymorth membership.  Please indicate your preference:  
 

I am happy/ I am not happy for my email address(es) to be shared with 
other Cymorth members.

In order for us to charge the correct membership fee for full membership, please tell us the turnover 
of the housing related support and homelessness function(s) of your organisation.  If this represents 
only part of your work, please add 20% to allow for central functions such as HR, finance etc. to be 
taken into account before you calculate the fee.

Turnover: ………………………………….Annual membership fee: ……….…………………

Declaration:

I declare that the information given is to the best of my knowledge and belief correct and 
complete.
Signed: ....................................            Position: .......................................................

Please print name: .........…………………………………………..................………….
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Associate Membership Form

Name/address of organisation:                     Name/address to be invoiced 
 (if different)

………………………………..…               ……..……………………………….

…………………………..………               ……..……………………………....

……………………………..……               ……..……………………………....
         

Name of contact member of staff:..................................................................... 

Tel no: ....................................  Email address:........................................

Additional staff members to receive information:

Name .................................................................................................................

Tel No. ................................................Email: ....................................................

Name .................................................................................................................

Tel No. ................................................Email: ....................................................

We use our email database to share information, publicise Cymorth membership benefits and 
facilitate communication between Cymorth members.  We do not share email addresses outside the 
Cymorth membership.  Please indicate your preference:  
 

I am happy/ I am not happy for my email address(es) to be shared with 
other Cymorth members.

Declaration:

I declare that the information given is to the best of my knowledge and belief correct and 
complete.

Signed: ....................................            Position: ......................................

Please print name: .........…………………………………………………….
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Cymorth Affiliate Form

Name/address of organisation:                     Name/address to be invoiced 
 (if different)

………………………………..…               ……..……………………………….

…………………………..………               ……..……………………………....

……………………………..……               ……..……………………………....
         

Name of contact member of staff:..................................................................... 

Tel no: ....................................  Email address:........................................

Additional staff members to receive information:

Name .................................................................................................................

Tel No. ................................................Email: ....................................................

Name .................................................................................................................

Tel No. ................................................Email: ....................................................

We use our email database to share information, publicise Cymorth membership benefits and 
facilitate communication between Cymorth members.  We do not share email addresses outside the 
Cymorth membership.  Please indicate your preference:  
 

I am happy/ I am not happy for my email address(es) to be shared with 
other Cymorth members.

Declaration:

I declare that the information given is to the best of my knowledge and belief correct and 
complete.

Signed: ....................................            Position: ......................................

Please print name: .........…………………………………………………….
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