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ARTP New Corporate Member

Application Form

May 2017 – April 2018
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Company  

Contact Details
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Title                Surname
Forename
DOB
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Job Title:


Business Address

         
  Address for correspondence if different
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 Tel No:
    Fax No:
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Email(1):
   Email(2):
Please provide a valid e-mail address; applications without a valid e-mail address will not be processed.

Company Type 


Institution

e.g. Respiratory, Cardio-respiratory, Sleep 

e.g. Commercial 
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DECLARATION

I agree to be bound by the terms of the Association’s Constitution, Disciplinary Code and Codes of Conduct 
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Signature: 






         Date:

Please turn over to complete the payment part of the form – registration forms will not be accepted without this section being completed.
Membership Type
Tariff 4
 FORMCHECKBOX 
 Corporate (Primary) £275
Corporate membership is open to representatives of companies involved in the fields of respiratory technology, physiology and pharmacology subject to approval by the Executive Committee. This membership is held in the name of an individual who will be considered the main contact for the company. Other members of the company may then apply for ‘Corporate (Secondary)’ membership. 

 FORMCHECKBOX 
 Corporate (Secondary) £42
Persons working in a clinical capacity are normally eligible for Assistant, Associate or Accredited membership. This category is open to persons not working in a clinical capacity that wish to hold a personal membership when their company is already a Corporate member.
Payment

 FORMCHECKBOX 

I wish to pay by Debit/Credit Card (please complete the section below)
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 FORMCHECKBOX 

I require an Invoice 
Purchase Order Number:
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Full Invoicing Address:
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Finance Department E-mail address:

Finance Department Telephone:
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Please return your completed form to the address below
























/    /



























































/    /





Please note we do not accept American Express cards


Name on Card:


Card Number: ����������������


Start Date (Switch/Maestro only):   � � /��  Expiry Date:  � � /��  


Security Number: ���
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