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APPLICATION FOR MEMBERSHIP

We
[Name of Company]
[Address of Company]
Post Code:
Tel No.: Fax No.:
Email: Web Site:

The company is a member of the following Partnership Trade Associations: (Please tick the
appropriate box)

SMI[] SSA[]

Wewishtodrawont herange of services provided byt he E xclusive Economic Zone
Industry Group (EEZING), and hereby apply for membership of the group. We understand
that, on acce ptance o f our application and p ayment, made pay able t o t he D MA*, [ for
membership rates see attached] our name will be ent ered on t he List of Members. We
understand that, unl ess our ap plication i s refused by t he G roup, subscriptions are not
returnable.

Payment Methods: (Please tick the appropriate box)

a. By Cheque: | enclose a cheque for £ made payable to “DMA”

b. By Credit Card: Please debit my credit card for £
(AMEX transactions will have 2% AMEX surcharge added to payment value)

Mastercard | Amex__| Visa [ Switch L] Issue Nol_
Credit Card Number: Expiry Date:
Credit Card Holders Name: Signature:

Security Code on Back of Card

. We declare that:

We are a U K registered co mpany se lling p roducts/services applicable to the EEZ sector
market. Please state your main products/services relating to the industry and send them by
e-mail to Ingrid Correa at i.correa@adsgroup.org.uk

Please also complete the products index form attached. The information from
which will be used to update the EEZING website if your application to join the
group is successful.

EEZING is an I nterest Group for w hich t he D MA pr ovides the adm inistrative se rvices.
Membership of EEZING does not constitute membership of the DMA in any form.
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The total number of personnel employed by our company is:

Our Company is a division or subsidiary of the following holding or parent Company:

[Name of Company]

[Address of Company]

(Section 3 below is not applicable to existing members of the Partnership TA’s
(A|D|S, SMI, SSA)

3. We Further Declare That:

About % by value of our annual sales of
EEZ related products are produced by us in the UK.
[Please state where the remainder of your EEZ turnover
is produced: | }
}
and/or }
} Please delete parts
We sell EEZ products not produced by us. About Which do not apply and
% by value of our annual sales of such enter approximate
products are or were produced in the UK. percentages as necessary

and/or

}
}
}
About % by value of our annual sales of }
EEZ services are provided by our staff in the UK. }
}
}
}
}

Of our finished product, % is produced and
manufactured in the UK.

4. The name of our Managing Director is:

The name and position of the EEZING contact is:

Contact details if different from previous page: Tel: Fax:

Email: Website:

5. Signed on behalf of:

[Name of Company]

Signature: Date:

Name:
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MEMBERSHIP SUBSCRIPTIONS

Company Status

Subscription

Members of a Partnership Trade Association recognised -
by the EEZING (SMI, SSA)

Non Members of a Partnership Trade Association
In addition, a Marketing levy, payable by all Members is
added to the fee. This will be reviewed annually by the

Executive Committee

A|D|S members (marketing levy only)

£250.00 + £43.75 VAT = £293.75

£400.00 + £70.00 VAT = £470.00

£450.00 + £78.75 VAT = £528.75

£450.00 + £78.75 VAT = £528.75

PLEASE NOTE ALL CHARGES ARE SUBJECT TO VAT AT 17.5%

NB. Members of A|D|S will have their membership fee of £250.00 + VAT paid
for from their A|D|S fee.
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