
 
 

APPLICATION FORM - COMMERCIAL MEMBERSHIP  
_________________________________________________________________ 

I wish to apply for Commercial Membership of the RMA on behalf of:   
  
Company Name: ................................................................................................... 
 
Contact Name: ......................................................................................................  
 
Correspondence Address: .................................................................................... 
 
................................................................................................................................. 
 
Postcode: ...................................... County: .......................................................... 
 
Tel. No.: ..................... Fax No.: ............................. Mobile No.: ......................... 
 
E-Mail Address: .................................... Website: ............................................... 
 
Nature of Business/Products/Services: ............................................................... 
................................................................................................................................. 
 
Date of Formation of the Company: ................................................................... 
 
Member of Profession/Trade Association (e.g. ABTA): ................................... 
................................................................................................................................ 
 
We may wish to take up references before issuing membership - please give the 
names of two companies with whom you have recently worked: 
................................................................................................................................ 
................................................................................................................................ 
Professional Indemnity (IS) 2001, etc.): ............................................................. 
VAT No.: ..................................... Company Registration no.: .......................... 
 
Registered Office ( if different from the address above) : ................................ 
................................................................................................................................ 
RMA COMMERCIAL MEMBERSHIP FEE: £200.00 +VAT 
  
Signed .................................. Remittance enclosed £.............  Date: .................   
 
RETURN TO: Glenn Ashley  Recreation House, PO Box 2437, Kidsgrove, 

Stoke on Trent ST7 4ZQ     
 


