Application for Professional Registration

I hereby apply for Professional Registration by the Periodical Publishers Association Ltd (hereinafter referred to as
“the Association”). The following information is submitted on the understanding that the information herein shall be
the basis of the agreement of registration between the Association and the agency and that any inaccuracy or
omission therein, accidental or otherwise, shall render such agreement voidable at the option of the Association.
Agencies applying for both Professional and Credit Registration should complete Forms A, B, C and D.

Agencies applying for Professional Registration alone should complete Forms A, C and D.

NB If you require Sector Professional Registration, please specify in which market the agency operates:

2 Date established

3 Company Registration Number (if applicable)
4 Main address & telephone number

5 Registered Office (if different from 4)



7. List all shareholders holding 5% or more of any class of shares at the date of application.

Name Ordinary (Voting Shares) Other Shares (Please specify)

8. List the four periodical publishing houses with which the agency has placed the largest amount of
advertising during the past twelve months (references may be taken up).
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9.1 Is the agency registered/recognised by or a corporate member of any of the following associations? Please
Tick

NPA .., NS ITVA (registered)............ccove.. ITVA (credit-listed) .........ccccoeevvnee

AIRC ... AMI IPA other ....ccccooveveen.

9.2 Has the agency ever been deleted from a list of recognised/registered companies?

9.3 Has any director/partner currently employed by the agency ever been associated with a business that has

been deleted from a list of recognised/registered companies? If YES, please give details on a separate sheet.

10.1 Is the agency a part of a group or associated with another company? If YES, please supply a ‘family tree’
illustrating the relationship and the percentage shareholding.

10.2 Has the agency (including partners, directors or any nominees) an interest in the business of any other
company not already mentioned? If YES, please give full details on a separate sheet.

11. Particulars of Directors/Partners/Sole Proprietor

Name Executive Position Age Quialification and/or
(State if non-executive) Relevant experience



12. Billings — Last 12 months
State below, or on a separate schedule, the approximate annual billings of the agency on behalf of its clients.

Figures should be exclusive of VAT and creative/production costs. Do not include details of clients with billings of
less than £5,000.

Name of Advertiser Product/Brand Periodicals Newspapers TV/Cable/Satellite Direct Mail Other

13. Billings — Next 12 months

Name of Advertiser Product/Brand Periodicals Newspapers TV/Cable/Satellite Direct Mail Other



