Application Form -  AMT Membership

	How did you hear about AMT?

	Name of Applicant Organisation/Company:
	
	Tel:
	

	Name of main contact:


	
	Fax:
	

	Position:


	
	Email:
	

	Title (e.g. Mr, Mrs):
	
	hyperlink to your own website:
	

	Address:


	
	Additional Contact(1):
	

	
	
	Email:
	

	
	
	Additional Contact(2):
	

	Post Code:


	
	Email:
	

	
	
	
	


Please give your reason(s) for joining AMT, and how you will make use our benefits and services:
	

	


	Membership Application Type
	Annual Cost (excl. VAT)
	With Direct Debit Discount** (use form below) (excl. VAT)
	(

	Corporate Membership
	£550
	£515
	

	Commercial Membership*
	£275
	£250
	

	Associate Membership
	£105
	£85
	

	Town Membership:
	-
	-
	

	i   Up to 5,000 pop
	£120
	£100
	

	ii  Up to 10,000 pop
	£150
	£130
	

	iii Up to 15,000 pop
	£190
	£170
	

	iv  Over 15,000 pop
	£220
	£200
	

	Partner Membership:
	-
	-
	

	i   Single Organisation
	£355
	£330
	

	ii  Representing up to 4 Towns***  
	£460
	£430
	

	iii  Representing up to 9 Towns ***
	£550
	£515
	


Note: All applications received will be invoiced on monthly pro rata’d basis, except for *.
**Discount does not apply for payment collected by BACS, Cheque or Credit Card 
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Please return to:    
Anna McGowan, Membership Co-ordinator

Action for Market Towns

5 Baxter Court

Higher Baxter Street

Bury St Edmunds

Suffolk

IP33 1ES
Fax: 01284 761816
*** Please complete if you are applying for Partner Membership representing other towns that fall under your local authority / county / district.   This will enable us to send out the benefits and services to the towns directly.

	Town Partnership/

Organisation:
	
	Tel:
	

	Name of main contact:


	
	Fax:
	

	Position:


	
	Email:
	

	Title (e.g. Mr, Mrs):
	
	hyperlink to your own website:
	

	Address:


	
	Additional Contact(1):
	

	
	
	Email:
	

	
	
	Additional Contact(2):
	

	Post Code:


	
	Email:
	

	
	
	
	


	Town Partnership/

Organisation:
	
	Tel:
	

	Name of main contact:


	
	Fax:
	

	Position:


	
	Email:
	

	Title (e.g. Mr, Mrs):
	
	hyperlink to your own website:
	

	Address:


	
	Additional Contact(1):
	

	
	
	Email:
	

	
	
	Additional Contact(2):
	

	Post Code:


	
	Email:
	

	
	
	
	


	Town Partnership/

Organisation:
	
	Tel:
	

	Name of main contact:


	
	Fax:
	

	Position:


	
	Email:
	

	Title (e.g. Mr, Mrs):
	
	hyperlink to your own website:
	

	Address:


	
	Additional Contact(1):
	

	
	
	Email:
	

	
	
	Additional Contact(2):
	

	Post Code:


	
	Email:
	

	
	
	
	


Photocopy this page if you require more than three towns to be included under your membership.
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	Instruction to your Bank or Building 
Society to pay by Direct Debit

	Please fill in the whole form using a ball point pen.
	
	
Service User Number

	Eazipay Ltd re Action for Market Towns
C/O Unit 5
Baxter Court
High Baxter Street 

Bury St Edmunds 

Suffolk 

IP33 1ES
	
	69
	9
	4
	3
	9
	6
	
	
	

	
	
	

	
	
	

	
	
	FOR Eazipay Ltd re Action for Market Towns
 OFFICIAL USE ONLY

This is not part of the instruction to your Bank or Building Society.

	
	
	

	
	
	

	
	
	

	Name(s) of Account Holder(s)
	
	

	
	
	

	
	
	

	Bank/Building Society account number
	
	

	
	
	
	
	
	
	
	
	
	
	

	Branch Sort Code
	
	Instruction to your Bank or Building Society

Please pay Eazipay Ltd re Action for Market Towns Direct Debits from the account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee.  I understand that this instruction may remain with Eazipay Ltd re Action for Market Towns and if so, details will be passed electronically to my Bank/Building Society.

	
	
	
	
	
	
	
	
	
	
	

	Name and full postal address of your Bank or Building Society
	
	

	To: The Manager
	Bank/Building Society
	
	

	
	
	

	Address
	
	Signatures

	
	
	

	
	
	

	
	
	

	
	Postcode
	
	Date

	
	
	

	Reference 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Banks and Building Societies may not accept Direct Debit Instructions for some types of account



This guarantee should be detached and retained by the Payer.

	The

Direct Debit

Guarantee

	· This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits

	· If there are any changes to the amount, date or frequency of your Direct Debit Eazipay Ltd re Action for Market Towns will notify you 5 working days in advance of your account being debited or as otherwise agreed. If you request Eazipay Ltd re Action for Market Towns to collect a payment, Confirmation of the amount and date will be given to you at the time of the request. 

	· If an error is made in the payment of your Direct Debit, by Eazipay Ltd re Action for Market Towns or your bank or building society you are entitled to a full and immediate refund of the amount paid from your bank or building society

· If you receive a refund you are not entitled to, you must pay it back when Eazipay Ltd re Action for Market Towns asks you to.

	· You can cancel a Direct Debit at any time by simply contacting your Bank or Building Society. Written Confirmation may be required. Please also notify us. 

	








Eazipay Ltd re Action for Market Towns
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