
C:\Users\Mark Anthony\AppData\Local\Microsoft\Windows\Temporary Internet 
Files\Content.IE5\O0UW4ZVR\Application for Membership.doc 

 
 

THE NATIONAL FEDERATION OF DEMOLITION CONTRACTORS LTD 
[A Company Limited By Guarantee] 

Resurgam House, 1a New Road, The Causeway, Staines, Middx. TW18 3DH. 
Tel. 01784 456799    
Fax. 01784 461118 

Email: info@demolition-nfdc.com 
Web: www.demolition-nfdc.com 

 
 

APPLICATION FOR ASSOCIATE MEMBERSHIP 
[PLEASE COMPLETE APPLICATION IN BLACK INK AND BLOCK CAPITALS] 

 
 
 
1. GENERAL DETAILS 
 

(a) Name (in full) and full address of firm or company: 
 
 

Company Name:………………………………………………………………………………. 
 
Address:………………………………………………………………………………………... 
 
…………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………... 
 
…………………………………………………Post Code:…………………………………… 
 

 
 Tel No:……………………………………………………. 
 
 Fax No:…………………………………………………… 
 
 Email:…………………………………………………….. 
 
 Website:………………………………………………….. 
 
 
 

(b) Address of Registered Office (if different from (a)): 
 
…………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………... 
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Branch Offices: ………………………………………………………………………………… 
 
 …………………………………………………………………………………………………... 
  

…………………………………………………………………………………………………... 
 
 

(c) If the above company is a subsidiary company or a member of a group of companies, 
please state name of parent company or group of companies: 

 
…………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………... 

 
 

(d) Date of formation of company applying for Associate Membership:…………………….
    
Date of commencement of Trading:  …………………………………. 

       (or, if limited company, date of registration) 
 

Company Registration Number:       .………………………………… 
  

 
         

2.     NFDC CONTACT 
 

State the name of the person who will be the contact person for NFDC matters and will 
represent the company: 
 
Print Name:………………………………………………………. 
 
Signature:………………………………………………………… 
 
Position:………………………………………………………….. 
 
 

 
3.     PRINCIPLE ACTIVITIES/SERVICES OF THE COMPANY: 
 

………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………... 

 
 
 
4.     REASON FOR APPLICATION 
 

Please state your reasons why applying for Associate Membership of the Federation: 
 
………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………... 
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5.     ATTENDANCE AT REGIONAL MEETINGS 
 

All Members of the Federation are required to take an active part in the Regional 
Meetings.  If your application is successful, are you prepared to be a regular attender?  

YES/N0 
 
 

---------------------------------------------------------------------------------------------------------------------------- 
 
 
I /We declare that I/we will NOT carry out any demolition and dismantling work of any 
type during our Associate Membership of the Federation. 
 
I/We undertake if elected Associate Member(s), to abide loyally by the Constitution, Rules 
and decisions of the Federation, so far as these are applicable to Associate Members. 
 
 
Name of Person completing this form (Print Name):……………………………………………… 
 
Signed:………………………………………....Position:……………………………………………… 
 
Date: ………………………………………………………     
 
 
 

                         
                              
OFFICE USE ONLY 

 

 
Approved by Regional Meeting/Committee on:……..………Month………………Year………………. 
 
Signed Chairman/Secretary:…………………………………………………..    
           
  


