
Website Membership Application Form

PLEASE COMPLETE THE FOLLOWING DETAILS IN BLOCK

CAPITALS

Title Mr/Mrs/Miss/Ms ………………………………………………………

Christian Name(s) ………………………………………………………

Surname ………………………………………………………

Marital Status ………………………………………………………

Date of Birth ………………………………………………………

No. of Children under 18 & ages ..…………………………………………….…

Pub or Outlet Name ……………………………………………..…….....

Address……………………………………………………………………….….….

…………………………………………………………………………………..……

…..………………………………………Postcode………………………….…….

Correspondence Address (if different from above)……………………….……

………………………………………………………………………………….…....

…………………………………………. Postcode…………………..……..……..

Tel No (Home)…………………..    Tel No (Work)…………………….……..

Fax No……………………………    Mobile No………………..………….…..

e-mail…………………………………………………………………………....…..

Position held (e.g Barstaff, Manager) …………………………………………………

Are you the Owner/Leaseholder/Tenant/Licensee (delete as many as appropriate)

If you are not in a pub or bar etc but work in a brewery, pub company or

some other licensed trade related company , please supply these details:

Company Name (if applicable)………………………………………………………

Job title and department…………………………………..……………………

……………………………………………………………….…………………….

Company business (please state)……………………………….…………………..

……………………………………………………………………….…………….

NB   In order to ensure that all our members are actively working in the trade (and that this

is their main source of income) at the time of joining, please enclose a copy of your personal

license or a copy of your latest wage slip as proof.  These documents will not be kept by the

LTC but will be returned to you with the confirmation of membership.

Do you belong to the BII Yes/No   Membership No……………..….………..

Do you belong to an LVA or LA or Neither (delete as appropriate)

LVA or LA Name …………………………………………………………...…….

Current Office Held (if applicable)……………………………………………….…..

Do you belong to any other trade organisations (e.g CAMRA, etc)  Yes/No

Please state……………………………………………………………….…….…



OUTLET DETAILS

Are your premises described as?  
Please tick

   Public House              Wine bar                  Hotel/Guest House            Club

   Restaurant                 Off-Licence              Wine & Spirit Supplier

   Brewery                     Drinks Company      Pub Company                          

   Other (please state).................................................................................................

If you run an outlet ie pub, bar, club, hotel etc please specify the type of tenure:

Please tick one

  Managed          owned by…………………………………………………………..

  Tenanted          owned by…………………………………………………………..

  Leasehold         owned by…………………………………………………………..

  Freehold

  Franchised        name of franchising company…………………………………..

  Other                 please state………………………………………………….……

Location:  City Centre/Community (e.g. town, estate)/Village/Country (please delete as appropriate)

Please describe your style of outlet (e.g. food led, YPV, Gastro etc)………………………….

% Wet Trade……………….     % Dry Trade………………………

PAYMENT DETAILS
Payment can be made by cheque, credit card (Mastercard & Visa only), Switch or by Direct Debit (please
complete and return the direct debit form on the third page)

I enclose a cheque made payable to the Licensed Trade Charity or please debit my Switch/Visa/Mastercard
(Please delete as applicable) for £……. as the membership joining fee.

Name on Card                    ___________________________________________

Card Holder’s Signature     ___________________________________________

Card Number                      ___________________________________________

Issue Date    ____/____ Expiry Date___/____          Issue No    ________

Security No   __________  (3 digit code on right of security strip on reverse of card)

Postcode card registered to if different from address details already given ________________

The LTC constantly needs to raise funds to continue its work helping the young, elderly and sick in the licensed drinks
trade. We will keep you informed about our various fundraising activities so that we can give you the opportunity to take
part.

As a member of the LTC we will keep you informed of any special offers which from time to time are made exclusively
available to our membership and which might directly benefit you or your business.
If you do not wish to be contacted with such information please tick the box.  

Please send your completed application and payment details to:

The Licensed Trade Charity, Membership Services Department,
Heatherley, London Road, Ascot, Berks. SL5 8DR.
Tel No: 01344 884440     Fax No: 01344 884703
Registered Charity Number 230011



DIRECT DEBIT FORM

The Direct Debit Guarantee (please keep for your records)

• This Guarantee is offered by all Banks or Building Societies that take part in the Direct Debit Scheme.  The
efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.

• If the amounts to be paid or the payment dates change LICENSED TRADE CHARITY will notify you 10 working
days in advance of your account being debited or as otherwise agreed

• If an error is made by LICENSED TRADE CHARITY or your Bank or Building Society, you are guaranteed a full
and immediate refund from your branch of the amount paid

• You can cancel a Direct Debit at any time by writing to your Bank or Building Society.  Please also send a copy of

your letter to us

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

Instructions to your Bank or Building Society

Please fill in the whole form and send it to: The Licensed Trade Charity, Membership Services Department, Heatherley,

London Road, Ascot, Berks. SL5 8DR.

Name(s) of Account Holder(s)

Bank / Building Society Account Number

Branch Sort Code

Name and full postal address of your Bank or Building Society

Originator’s Identification Number        Reference Number (LTC office use only)

Instruction to your Bank or Building Society
Please pay LICENSED TRADE CHARITY 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 LICENSED
TRADE CHARITY and, if so, details will be passed electronically to my Bank/Building Society

To the Manager Bank or Building Society

Address

Postcode

4 0 3 1 2 1

Signature (s)

Date


