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  BRITISH FLUE AND CHIMNEY MANUFACTURERS ASSOCIATION

  2 Waltham Court, Milley Lane, Hare Hatch, Reading, Berks RG10 9TH

  Tel: 0118 940 3416  Fax:  0118 940 6258

             Email:  info@feta.co.uk   Web:  http://www.feta.co.uk


Strictly Confidential

APPLICATION FOR ASSOCIATE MEMBERSHIP

We hereby apply to be admitted as an Associate Member of the British Flue & Chimney Manufacturers' Association, a totally autonomous and independent body within the Federation of Environmental Trade Associations Ltd, subject to the provisions of the Constitution of the Association and members' approval.


1 Name of Company : ………………………………………………………….

Address : ………………………………………………………………………

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

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

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

Telephone : ……………………………Fax : ……………………………….

e-Mail : …………………………………Website : ………………………….


2 Name of Holding Company: …………………………………………………


3 Date Company Established : ………………………………………………..


4 Size of Company.

Number of Employees : ……………………………………………………..

Annual Turnover : …………………………………………………………….


5
Company Product Range : ………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….


6
Copy of last published Accounts MUST be enclosed to meet the requirements in the Association’s Bye-Laws, please:

Accounts attached:

 (tick here)




7
Are you a :



Distributor 
 

Installer


Other 
            


If other please specify : ………………………………………………………


8
What product groupings are you associated with?

Concrete Flue Liners

Flexible Flue Liners


Clay Flues & Chimneys

Metal Flues & Chimneys


Other (please state)  …………………………………………………

9 
Name of Delegate who will deal with Association matters :

………………………………………………………………………………….


10
If your Company is a Member of any other Trade Organisation please specify : ……………………………………………………………………….

………………………………………………………………………………….


11
Declaration :

I declare that the above information is correct. In the event that my application is successful I agree to abide by the Constitution of the Association and any rules which may now or henceforth be applied to the Association or the relevant Section.

Signed : ……………………………………………………………………….

Name (block letters) : ……………………………………………………….

Position (block letters) : …………………………………………………….

Date : ………………………………………………………………………….

THIS FORM MUST BE SIGNED BY A DIRECTOR, PARTNER OR EXECUTIVE WITH THE RELEVANT LEVEL OF AUTHORITY








