Baltic Air Charter Association

Tel:  020 7623 5501







  The Baltic Exchange

Fax:  020 7369 1623 







   38 St Mary Axe    email: baca@balticexchange.com





   
   London EC3A 8BH

APPLICATION FOR MEMBERSHIP

Please complete this form and send it to BACA’s Administrator at the above address, including a passport-sized photograph.

The membership fee of £285 plus VAT up to 31 March 2013 should be enclosed with your application, this includes Social Membership to The Baltic Exchange.  (Successful applications accepted after November will not have to pay again in the following March).  You should enclose a profile of your company’s activities together with promotional literature and/or a hard copy of your website.  

Your application will be considered in the manner described in the Rules and you will be notified of the outcome in due course.   Membership is open to individuals and companies.

Name of Applicant:………………………….……………………………..…………………………………

Address:……………………………………………………………..………………………………………..

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

Post code:…………………………………….   Country .....................................................................…

Telephone: ……………………………………  Fax:……………………………………………..............…

Email:………………………………………....    Website:………………………………………………….. 
Name and position of Designated Representative 1:……………………………………….……………

Mobile............................................................  Email ..........................................................................

Name and position of Designated Representative 2:………………………………………….…………

Mobile............................................................  Email ..........................................................................

Number of aviation related staff:………….…  Trading since………………………………….….......…
Principal aviation activity (e.g. Individual, Broker, Consultant, Operator)….………………….….…...

………………………………………………………….............................................................................
As a designated representative of the Applicant, I confirm the above details are correct and  agree to abide by the Rules and Code of Practice of the Association if elected for membership.

Signature: ………………………………………………                Date: ………………………………

Proposer and seconder hereby declare this applicant is known to them and in their opinion is suitable for membership of BACA.



Name


Company


Signature

Proposer:
……................………
…………........................….
…………….................…


Seconder:
……................………
…………........................….
…………….................…


