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Empowering the UK's amusement machine industry




Membership Application Form

Please complete in BLOCK LETTERS and return to:

29-30 Ely Place, London EC1N 6TD
Company Information
Company Name trading as:
________________________________________________________

Company Address: 

________________________________________________________
________________________________________________________

____________________________Postcode: ___________________





Tel: ________________________ Fax:________________________

Company Registration 

________________________________________________________

(if applicable)
Company Representative:

________________________________________________________





Position:  ____________________ Email: ______________________
Gambling Commission Operating Licence No: ________________________________________________

Membership Category
(Please tick the category of membership you wish to apply for – ordinary members are also required to indicate their type of business as shown in the boxes below) 

	
	    Ordinary Member


	Division 1

Family Entertainment Centre

Number of centres/arcades


	

	Division 2

Machine Supplier



Number of machines


	

	Division 3

Adult Gaming Centre


Number of centres/arcades


	

	Division 4

Manufacturer and Distributor

Annual turnover £s


	


	
	    Associate Member



Nature of Business ________________________________ Annual Turnover  £ _________

Additional Information
Please provide additional information about your business such as type of equipment operated, manufactured or imported, location of your FEC or licensed AGC and any other information you feel may be helpful in support of your application.

	


Please note that your application must be completed with the name of a Proposer and Seconder who are both bacta members.  If you need assistance with this then please let us know as applications cannot be considered without this information.  If you have any questions or need help with completing the application form, please do not hesitate to contact Theresa Risby on 020 7730 6444 or theresa@bacta.org.uk.

Proposer

I wish to propose the above applicant for membership. 
I have known the applicant for____ years and I recommend his/her acceptance.

___________________________________________   
___________________________________

Signature  





Date

___________________________________________  
____________________________________

Name (in BLOCK capitals) 




Trading Name

Seconder

I wish to propose the above applicant for membership.  
I have known the applicant for ____ years and I recommend his/her acceptance.

___________________________________________   
___________________________________

Signature  





Date

___________________________________________  
____________________________________

Name (in BLOCK capitals) 




Trading Name

Declaration

I hereby apply to become a member of bacta.  I have read and understood the objectives of the Association and I agree to abide by the rules and bye-laws of the Association.  I shall undertake to pay the renewal subscription when it becomes due and to notify the Association in writing of any changes in my business which will affect my annual subscription and/or voting entitlement.

I further acknowledge that it is a condition of bacta membership that all members adhere to the Social Responsibility Charter.

Signature  _________________________________________     Date______________________

Additional Representatives (if applicable):
(Maximum 6 - including the main representative) 
Company representative:
________________________________________________________




Position:  ____________________ Email: ______________________

Company representative:
________________________________________________________



Position:  ____________________ Email: ______________________

Company representative:
________________________________________________________




Position:  ____________________ Email: ______________________

Company representative:
________________________________________________________




Position:  ____________________ Email: ______________________

Company representative:
________________________________________________________




Position:  ____________________ Email: ______________________
1

