Information for Applicants

1. The Association considers for membership, Full-Time Contractors and Traders who execute their work in a professional and businesslike manner. 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 Design

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

· Private, Industrial and Institution Site Works

· Private Garden, Design and Construction

· Sportsground 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. Members, both Full and Trade are required to abide by Statutory laws, regulations and Bye-laws, hold current and adequate Public and Employers liability insurance, and actively pursue a Health and Safety at Work policy. 

Completed Application Forms should be returned to the Secretary:

Lyn Sherriff
ALCI
22 Summerhill Park
Bangor
BT20 5QQ

Tel/Fax no. 028 9127 2813
Email secretary@alci.org.uk
ASSOCIATION of LANDSCAPE CONTRACTORS

 of IRELAND (Northern Region)

TRADE MEMBERSHIP APPLICATION FORM

Name of Applicant and Firm…………………………………………………………………………………

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

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

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

Declaration:

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

Ireland.

I/We wish to state that:

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

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

support this application

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

I/We believe that the information provided herein is true

I/We confirm that I/we have current and adequate Public and Employee Liabilty insurance and enclose a copy for inspection (or letter of confirmation from insurer).

Trade Membership Fee £200.00

Paid by cheque to ALCI

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

FOR OFFICIAL USE ONLY                         Accepted:     Yes         No

Signed…………………………………………  Chairman

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

