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      Information for Applicants

1. The Association considers for membership, Full-Time Contractors, (including self employed individuals) and Traders who execute their work in a professional and business like manner. The applicant’s business must have been trading on a full time basis for a minimum of two full years. A minimum turnover of £50,000 per annum in Landscape related activity is required. A letter confirming this from your accountant should be included with your completed application form. We represent all elements of the Industry, from small to large contractors. Members can offer a wide range of services or specialise in a more limited range.

2. The operations considered to come within the scope of the Association Full Members are:

· Landscape Construction and Design, including grassing, planting, hard landscaping and ground maintenance

· Private, Industrial and Institution Site Works

· Private Garden, Design and Construction

· Sports ground Construction and Maintenance

· Chemical Weed Control

· Forestry Planting and Tree Surgery

· Interior Landscaping

3. The operations considered to come within the Scope of the Association

Trade Members are:

· Supplying Material, Equipment or a Service to the landscaping Industry
4. All member companies are required to abide by statutory laws, regulations and Bye-laws, hold current and adequate insurances, and member companies must maintain and enforce a health and safety policy. 

5. To ensure a prompt response to your application please ensure all information and documents requested are supplied.

Completed Application Forms should be returned to the Secretary:

Lyn Sherriff
22 Summerhill Park, Bangor, Co Down, BT20 5QQ

Tel/Fax no. 028 9127 2823

Email. info@alci.org.uk    

FULL MEMBERSHIP

 APPLICATION FORM
Details

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

Company Name…………………………………………………………………………………..……..……….

Permanent Business Address…………………………………………………………………….………….

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

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

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

Telephone Number……………………..……… Fax Number……….………………..……………….…

Mobile Number…………………….……………. Email address…….…………………………….………

VAT Registration Number ……………………………………………………………………………………..

Names and addresses of all other associated businesses………………………….………………

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

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

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

Names of all associates and business partners in relation to this application……………...

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

………………………………………………………………………………………………………………….……….
Information to be provided

to support this Application:

1.
Number of years in FULL TIME LANDSCAPE RELATED business ……………………

2.
Approximate area of operation …………………………………………………………………..

3.
Main services to Landscape Industry……………………………………………………………

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

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

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

4.
Names of all Directors/Partners associated with applying landscape company

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

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

5.
Professional Qualifications or other relevant specialist experience of Proprietor,  

Managers, or Members of staff     ………………………………………………………………

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

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

6.
No of full time employees ……………..………………………………………………………….

7.
Additional information in support of your application …………………………………..

………………………………………………………………………………………………………………

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

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

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

…………………………………………………………………………………………………………………

DECLARATIONS

I/We apply for Full/Trade Membership of the Association of Landscape Contractors of

Ireland. I/We wish to state that:







  Tick Box
                            Y/N

1.
I/We supply material, equipment or a service to the Landscape Industry

 
(trade member applicants only)





     
((
2.
I/We agree to provide whatever information is required by the Association to
 

support this application







       
((
3.
I/We have read the Rules of the Association and Code of Conduct for Members,
 

and if accepted as a member agree to be bound by them


       
((



4. 
I/We have no objections to the Association verifying the contents of this

Application with the Clients, Consultants, Firms and Banks recorded

       
((
5.
I/We confirm that my/our landscape related business has been in full time 


operation for at least two years






      
((
6.
I/We confirm that I/we have current and adequate insurance(s), including 

Public Liability and where appropriate Employer Liability, and a letter of confirmation from insurer or broker is attached.


        
((
7.
I/We confirm that I/we maintain and enforce a health and safety policy and 

I/we enclose a copy of my/our Health and Safety Policy


       
((
8.
I/we enclose a letter from my/our (Chartered or Certified) Accountants


confirming that my/our turnover exceeds £50,000 per annum in landscape


related activity








       
(( 

9.
I/we enclose a company CV






       
((
10.
I/We believe that the information provided herein is true


       
((
Signed …………………………………………..    Date……………………..

Membership Fee Enclosed (cheque made payable to ALCI)



((
BAND 1
Turnover up to ½ Million Pounds
£285 per annum
BAND 2
Turnover ½ to 1 Million Pounds

£385 per annum
BAND 3
Turnover Over 1 Million Pounds
£500 per annum
REFERENCES

Please provide the following information:

Four Client References

These should refer to jobs completed in the last twelve months and must have an individual value of £3,000 or more.

1. Contract Title…………………………………………………………………………………….

Contract Address………………………………………………………………………………………

Client…………………………………………… Client telephone no…………………………….

Consultant/Designer (if applicable) …………………………………………………………….

Description of Contract………………………………………………………………………………

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

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

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

Approx Value £………………………    Date of Completion…………………………………. 

2. Contract Title………………………………………………………………………………………

Contract Address……………………………………………………………………………………….

Client………………………………………….  Client telephone no………………………………

Consultant/Designer (if applicable) ……………………………………………………………..

Description of Contract……………………………………………………………………………….

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

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

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

Approx Value £……………………     Date of Completion…………………………………….

3. Contract Title……………………………………………………………………………………………

Contract Address………………………………………………………………………………………

Client…………………………………………… Client telephone no…………………………….

Consultant/Designer (if applicable) …………………………………………………………….

Description of Contract………………………………………………………………………………

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

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

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

Approx Value £………………………    Date of Completion………………….  ……………. 

4. Contract Title…………………………………………………………………………………………….

Contract Address……………………………………………………………………………………….

Client………………………………………….  Client telephone no………………………………

Consultant/Designer (if applicable) ……………………………………………………………..

Description of Contract……………………………………………………………………………….

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

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

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

Approx Value £……………………     Date of Completion…………………………………….

NB. These sites may be visited and inspected by an appointed member of the Association, as part of the application procedure

Trade References
Please provide name and address of two firms with whom you regularly trade

Name……………………………………………
Name……………………………………………

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

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

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

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

Telephone Number………………………….
Telephone Number………………………….

Please provide the name and address of your bank

Name…………………………………………….

Address………………………………………….

………………………………………………………

………………………………………………………

Telephone Number……………………………

FOR OFFICIAL USE ONLY                         Accepted:    
Yes         No

Signed…………………………………………  Chairman

Signed………………………………………..   Secretary          

Date……………………………………..……

TURNOVER 

DECLARATION FORM 

Please complete this form and return it with your completed application and with a cheque for membership fees as per Banding 

Name  ……………...……………….……………………………………………………………..……..………

Company Name…………………………………………………………………………………..……..……….

Business Address……………………………….…………………………………………………….………….

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

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

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

Telephone Number……………………..……… Fax Number……….………………..……………….…

PLEASE TICK THE APPROPRIATE BOX

BAND 1
Turnover up to ½ Million Pounds
£285



(








Per annum 

BAND 2
Turnover ½ to 1 Million Pounds

£385



(








Per annum

BAND 3
Turnover Over 1 Million Pounds
£500



(








Per annum

Indemnity Form

“It is hereby acknowledged by the undersigned that no liability whatsoever shall arise in agency or otherwise to this Association or the Officers thereof as a result of the acts and/or negligence/breach of duty of I the undersigned in performance of my contractual obligations with each independent third party.  I indemnify the said Association and the Officers thereof in respect of any actions taken by any Third Party in this regard”.

Name:_______________________________________________________

Company Name_______________________________________________________

Company Address_____________________________________________________

                             ____________________________________________________________

Signed_______________________________________________________

Dated____________________________________________________________
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