If your business is food

That's our business too

THE
N p\T\ONAL FEDER Tioy

4T Foop TRADE®

PLEASE COMPLETE IN BLOCK CAPITALS

Trading Name

Telephone Fax

Trading Address

Email

Branch Address

Web

Contact Name

Town

Position in Firm

Name of Partner

County/Postcode

Number of Branches

This Organisation is committed to
upholding the eight Data Protection
Principles of good computer practice.

PRINCIPAL FOOD TYPE:

|:| Meat
|:| Dairy |:| Deli
|:| Fish |:| Grocery
|:| Fruit/Vegetables

|:| Bakery

TYPE OF BUSINESS FOR OFFICE USE
G B /S

|:| Retail ASS A/C

|:| Catering
|:| Processing

|:| Wholesale Distribution

|:| Factory/Manufacturing

|:| Farm Shop
|:| Cutting Plant

Fill in this
application
and see what
benefits you
WHNEEIEE

You’'ll be
surprised!




In the last 12 months how many times have you been visited by any of the following Inspectors?

Environmental Health | | Trading Standards | | Health & Safety | |

REFEREES, PLEASE GIVE DETAILS OF 2 TRADE REFERENCES:

Company: Company:
Address: Address:
Postcode: Tel: Postcode: Tel:

SUBSCRIPTION - RATES AND PAYMENT

ANNUAL PER QUARTER SUBSCRIPTION DUE
First Premises £250.00 £65.50 £ | |
Additional Premises £55.00 £13.75 No. f | |

TOTAL PAYABLE £

SPECIAL b annually by direct debit
and we will deduct £60 OFF Cheques to be payable to NFMFT

OFFER your 1st Subscription

Quarterly payments can only be made by direct debit

NOW COMPLETE AND SIGN THIS SECTION

I/we wish to become a member of the National Federation of Meat & Food Traders and confirm that |/we have not in the past five

years been convicted of a food law offence. The information provided in this application is correct to the best of my/our knowledge.
I/we agree to abide by the Constitution and Rules of the Federation and understand that this application is subject to approval of the
Executive Council whose decision is final.

Signed (for Firm): Date:

Position: Return completed form (with your payment if paying by cheque) to
National Federation of Meat & Food Traders, FREEPOST, Tunbridge Wells Kent TN1 1BR

Instruction To your Bank or Building Society to Pay Direct Debits. 6. Instruction to your Bank or Building Society. Please pay
Please complete parts 1-6 to instruct your Bank to make the national Federation of Meat and Food Traders Direct
Debits from the account detailed on this instruction, subject
to the safeguards assured by the Direct Debit Guarantee.

O0-00-00 s

1. Branch Sort Code

2. Bank or Building Date
. b DDD D D D D D Banks and Building Societies may accept Debit instructions for some types of account.

society account number PLEASE COMPLETE FOR THE PAYMENT BY ANY CARDS BELOW

3. Name and full address of Building Society m IE .

To the Manager | Electron |

Name on card

payments directly from your account

Bank or Building Society

Card No:
Address L1000 OO0 O0OO0 0000
Date
Valid From
4. Name(s) of Account holder(s) |:|
Expiry Date Issue 3

Digit Security Number I:”:”:l
5. NFMFT ref. number I:”:":":”:”:l Signature(s) Date




