WOODEN BOATBUILDERS'PRIVATE 

TRADE ASSOCIATION

MEMBERSHIP APPLICATION FORM
	Full name:
	
	Date of Birth:
	

	Company name:
	

	Address:
	

	
	
	Post code:
	

	Telephone:
	Day:
	
	Evening:
	

	Email:
	
	Web Site:
	



DETAILS ABOUT YOUR BUSINESS:

1. Date established in business:

2. Type:
Sole Trader

Partnership

Limited Company

3. Examples of types, size and construction of boats built recently:

4. Examples of type of repair/restoration work carried out recently:

5. Proportion of repairs to new build:

REPAIRS/RESTORATION

%

NEW BUILD



%

6. How many people do you employ?

PART TIME     

FULL TIME

7. Do you employ apprentices?


YES
NO

If yes, please give details:
 8. Do you exhibit at Boat Shows? 

YES
NO

If yes, please give details:
9. Details of any other activities carried out (e.g. moorings, chandlery shop, etc.)
10. Please estimate proportion of boatbuilding/repairs to other activities

      Boatbuilding/repairs

%

      Other activities


%



DETAILS ABOUT YOURSELF:
11. Did you serve an apprenticeship in boatbuilding?

YES
NO

If yes, please give details

12. Did you attend a Boatbuilding College?


YES
NO

If yes, please give details of course

13. Do you have any qualifications in Boatbuilding?

YES
NO

If yes, please give details:

14. Please give full details of your career to date, including experience in wooden boatbuilding.


THE FOLLOWING INFORMATION IS REQUESTED SO THAT YOU MAY BE INCLUDED IN THE WORKPOOL AND WORK EXCHANGE SCHEMES IF YOU SO WISH, AND WILL BE REPRODUCED IN THE MEMBERS' HANDBOOK.

15. Do you wish to be included in the WORKPOOL
?
Yes
No
If yes, please give details of:
Work preference:

How far will you travel?:

For how long?:
16. Do you wish to be included in the WORK EXHANGE SCHEME?
Yes
No
If yes, please give work preferences:

REFERENCES:    Please give the name of one character referee, and one professional referee who have known you and your work for several years:

Name:
Address: 

Name:
Address:


I hereby apply for election to membership of the Wooden Boatbuilders Trade Association.   If elected, I undertake to uphold the aims and ideals of the Association at all times.   I understand that if I am not elected, the Association is under no obligation to disclose the reasons.   I confirm that the information given on this form is correct.
Signed:





Dated:


PLEASE RETURN THIS FORM TO THE ASSOCIATION SECRETARY:

Mrs. K.J. Kerr,

Y Bwthyn,  High Street, Llandysul, Cards. SA44 4DN.

Tel/Fax: 01559 363201 (evenings & weekends)

PLEASE DO NOT ENCLOSE YOUR MEMBERSHIP SUBSCRIPTION.    WHEN YOUR MEMBERSHIP APPLICATION IS ACCEPTED, YOU WILL BE INFORMED, AND WILL THEN BE ASKED TO SUBMIT YOUR SUBSCRIPTION AND COMPLETE A DIRECT DEBIT FORM.

