SCOTLAND

PPA associate member application

1. Name of company:

Date of incorporation:

Company number:
VAT number:

5. Address of registered office:

City
Postcode

Telephone

Fax

Email

6. Address for correspondence / accounts department, if different from 5 above:

City
Postcode

Telephone

Fax

Email

7. Name and position of person to whom correspondence should be addressed:
/

8. Names of directors:

9. Contact name for financial information:

10. Please give details of the activities of the company:

Continued....2



SCOTLAND

11. Is the company a subsidiary of, or associated with, another company? a Yes U4 No
If yes, please give details:

12. Please supply the following reference details:

Bank reference

Trade reference

13. PPA requires potential members to provide two sponsors from existing PPA members / associate members.
(PPA staff may be able to assist in finding sponsors).

Please give details of sponsors who may be approached for written references:

Sponsor 1

Sponsor 2

Signature Date /__/

Print name

Application procedure:

The application will be submitted for approval to the PPA Audit Committee. After approval, applicants will be required to pay
the annual subscription of £2,500+VAT. On receipt of payment, the applicant will be invited to join the Association as an
associate member.

Please return this form to:

Kathy Crawford

PPA Scotland

22 Rhodes Park

North Berwick

EH39 5NA Tel: 01620 890800 Email: kathy.crawford@ppascotland.co.uk September 2009

For office use only

O Acknowledged receipt _ / / Sponsor 1 U

O Trade reference U Bank reference Sponsor 2 U




