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ASSOCIATE MEMBER 

APPLICATION FORM

Please use BLOCK LETTERS

Name

…………………………………………
Dr/Mr/Mrs/Miss/Ms …………………………..

Company
……………………………………………………………………………….…………………..

Address
……………………………………………………………………………………………………



……………………………………………………………………………………………………

……………………………………………………………………………………………………

Postcode
……………………………………………………………………………………………………

Country
…………………………………………………………………………………………………….

Tel

………………………………………….
Fax
……………………………………………

E-mail

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

Web Site          ……………………………………………………………………………………………………..

VAT Registration No
……………………………………………………………………………………………

Signature
………………………………………….
Date
……………………………………………

I enclose my cheque for:

UK:

£111.63 (Individual), £199.75 (Corporate) OR £70.50 (Research Station) payable to MEIOSIS Limited

(Please delete as appropriate)
Outside UK:

(Companies VAT registered or outside European Union)
£95.00 (Individual), £170.00 (Corporate) or £60.00 (Research Station)

(Companies not VAT registered)
£111.63 (Individual), £199.75 (Corporate) or £70.50 (Research Station)
Payment and application to be sent to:

Meiosis Ltd, Bradbourne House, Stable Block, East Malling, Kent, ME19 6DZ, ENGLAND

MEIOSIS LIMITED

CUSTOMER INTRODUCTION

	Company Name     

Address

Post Code

Tel No

Fax No

Email Address

Skype Address

Contact Name

Position

Date


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

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

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

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

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

……………………………………..

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

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

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

………………………………………

………………………………………

………………………………………


	Please indicate the market/s you supply:

Processing     - P.Y.O. (Pick Your Own)    - Farm Shop    - Wholesale    - Supermarkets
Others: (please specify)




	Please indicate activities carried out by your organisation/company.  

For example :- Products sold and/or produced (propagation/fruit growing/marketing).



	Please indicate crops and acreage involved:

Please give a brief description of your Company’s business activities.  

Include the number of years experience of propagation and distribution of plants, the site area of production, the facilities, the number of employees, and  the number involved with soft fruit plant production.



	Please outline your arrangements with other breeders. 


Include licences to propagate and/or sell:




	Please give the names of two Referees that we can contact regarding your Company:-

Name

Address

Telephone Number

Fax Number

Email Address

Name

Address

Telephone Number

Fax Number

Email Address




THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM
�









