
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Note:  Attention is drawn to the ‘Notes for Applicants’ which accompany this form 



 

                                 Application for General Affiliate Membership 

  

 

 

 

 

 

 

PART I - GENERAL 

 
1   Full name of Applicant       

 

2   Address       

 
Tel       

 
Fax       

 
Email       

 
Website       

 

3   Location of factories,    
laboratories and 
other premises (if 
relevant) 

      

 

4   Legal status of applicant (limited company, association, partnership etc)       

Company Registration No:       

 
If a limited company, date of incorporation       
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PART II – GENERAL AFFILIATE MEMBERSHIP 

 
1 Nature of the applicant’s business. 

      

 

2   (a) If the applicant is a limited company, please list the names and nationalities of the directors: 

      

 

     (b)  If the applicant is a partnership, please list the names of the partners:(If there is insufficient room below, please 
use a separate sheet of paper) 

      

 

(c)  If the applicant is unincorporated, please set out the names of those on the Board of Management or similar 
controlling body:(If there is insufficient room below, please use a separate sheet of paper). 

      

Chief Executive (or equivalent - please state)       
 

Company Secretary (or equivalent - please state)       
 

Directors/Partners (or equivalent - please state)       

 

3   If the applicant is a subsidiary of another company/body please state the name of the ultimate owner 
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4   Of what trade or industrial organisations is the applicant a member? 

      

 

5   Please state the number of employees (full time or equivalent) excluding directors, partners, members of Boards of 
Management etc.       

 
 

 

 

6   Indicate briefly the nature and scope of the applicant’s business 

      

 

7   Please give relevant examples of mutual beneficial interactions with the pharmaceutical industry in the UK. Please 
list the pharmaceutical companies involved 

      

 

8 Are you prepared for the information given above to be disclosed to the Board of Management of the Association? 

 Yes   No    If not, state your reservations: 
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PART III  

 

Declaration 

 1. We undertake: 

  (a) to abide by the rules and regulations of the Association including any code of practice adopted by the  
  Association from time to time; 

  (b) to treat as confidential any documents so marked issued by the Association 

 2. I hereby declare that to the best of my knowledge and belief the foregoing statements are true and correct in 
  every particular 
 

 

Signed         

Name 
(Block capitals or typescript) 

      Date       

Position 
(Director or Secretary) 

        


