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Application for Associate Membership

	Name 
(forename & surname)
	

	

	Position held
	

	
	

	Company
	

	
	

	Telephone Number
	

	Mobile Number
	

	Email address
	

	
	

	Business address
	

	
	

	Subscription Rate 201920    
	                               £250                                

	
	

	I agree to abide by the Rules and Constitution of the Association and to promote its aims.

  Signed ..............................................................................................    Date .........................................


When completed, please send this form to the ALBUM Secretary at the above address.         Payment should be made to the ALBUM account 20251968 at sort code 20-27-91. 
Association of Local Bus Company Managers


Please reply to:


Thomas W. W. Knowles


ALBUM  Secretary


41 Redhills,


Eccleshall,


Staffordshire.


ST21 6JW


01785 859414








