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AFFILIATE MEMBERSHIP APPLICATION FORM 2011
COMPANY NAME: ……………………………………………………………………………….….
COUNTRY: ………………………………………………CITY: …………………………………....
MAILING ADDRESS: ………………………………………………………………..………….........
TELEPHONE NUMBER (S): ………………………………………………Ext: ………………..….  

FAX NUMBER: ………………………………………………………………………………………..
MOBILE NUMBER (OPTIONAL): ………………………………………………
E-MAIL: ………………………………………WEBSITE: …………………………………………
NUMBER OF EMPLOYEES: ………………………………………………
DESCRIBE COMPANY ACTIVITY (NOT MORE THAN FIFTY WORDS).

……………………………………………………………………………………………………………...
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
PLEASE STATE NAME (S) & ADDRESS (S) OF UK. COMPANY (IES) YOUR COMPANY IS AFFILIATED WITH:

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
NAME OF AFFILIATE MEMBER:

NAME: ………………………………………………………………………………………….
TITLE: ………………………………………………………………………………………….
NATIONALITY: ……………………………………………………………………………….
BIRTH DATE: ………………Month …………….Day …………….Year
MOBILE NUMBER (Optional): ………………………………………………………………
PRIVATE E-MAIL: ……………………………………………………………………………
NAME OF PERSONAL ASSISTANT: ……………………………………………………

E-MAIL: ……………………………………………………………………………………..
TELEPHONE NUMBER (S): ……………………………………………… EXT: ………
FAX NUMBER: ……………………………………………………………………………..
MEMBERSHIP IN OTHER ASSOCIATIONS: 
……………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
DATE: ……………………………….

                                                                                      APPLICANT’S SIGNATURE: ………………….






