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ARTSM 
 
 
The Association for Road Traffic Safety and Management 

 

 

FORM OF APPLICATION FOR MEMBERSHIP 

 

To: 
General Secretary,                 Telephone:    0208 9776952 
Office 8      Fax:  0208 9778339 
Epic House,       email: philip.crickmay@artsm.org.uk         
128 Fulwell Rd.                                                                 website:www.artsm.org.uk  
Teddington TW11 ORQ        
____________________________________________________________________________ 
 

We apply for membership of the Association of Road Traffic Safety and Management as 

a(n)...........................................class of member as defined in Rule 1, and confirm that we comply with the 

definition therein. 

 

We have read the "Objects and Rules" of the Association and if elected to membership we agree to abide by 

them.  We note the annual subscription of £1,400 (£640 for companies with a turnover of less than £500,000 

pa) and £950 for Affiliates.  Pro rata for part year and an entrance fee of £50.  We note that the subscription 

can be treated as a business expense. 

 

We confirm that the following information about our Company is correct:- 

 

1 The total number of employees is about .............................. 

 

2 The proportion of total number of employees making the products defined  

 in the Rules is about........................... % 

 

3 The proportion of employees factoring such products is about .......... % 

 

4. The proportion of such products factored by our Company and made  

 by other Association members is about............ % 

 

5  Our Company has been making such products for about .............. years. 

 

6  Our Company has been factoring such products for .............. years. 

 

7 Our company is registered under BSEN.ISO 9001 for Part(s) .................OR 

 Our company expects to be registered for Part(s)................ by ......................(date) 

 

We have enclosed copies of the audited accounts of our Company for the last two years. 

 

We agree to the inspection of our Works by officers of the Association if required. 

 

 Signed......................................................................Position................................................... 

 

 Date............................................................................................................................................. 

  

 Company.................................................................................................................................... 

 

Address of Registered Office............................................................ .......................................................... 

 

................................................................................................................................................................... 

 

Telephone.............................................................Fax............................................................. 

 



Address of Works (if different).............................................................................................. ..................... 

 

................................................................................................................................................................... 

 

................................................................................................................................................................... 


