
Name:

Address:

Post Code:

Telephone No: Fax No:

E-mail Address: Web Site (if any)

Date of Application:

Applicants Business (if any):

Company Name:

Address:

Post Code:

Telephone No: Fax No:

Nature of Business:

Curriculum Vitae:

PLEASE COMPLETE ALL SECTIONS

PETROLEUM EQUIPMENT INSTALLERS
& MAINTENANCE FEDERATION

Application for Associate Membership

Continued overleaf



The area of the petroleum industry in which you  formerly worked     
(Please tick)
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Please state the amount of cover held for each type and insuring company
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Company:

Proposer:

Name:

Address:

Post Code:
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Curriculum Vitae (continued):


