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THE PROFESSIONAL CENTRE




CLASS B MEMBERSHIP APPLICATION FORM 
Any information given on this form will be regarded as current and will be treated with strictest confidence.  As the Applicant it will be to your advantage to provide the necessary information adequately.  The completion of this Application Form will no way obligate the Company to GUARANTEE membership.
___________________________________________________________________________________
CONTACT DETAILS
Name of Association: 

Short name of Association:   
Address of Association:  
Telephone:                                            Fax:                                           E-mail:  
___________________________________________________________________________________
OFFICERS OF THE ASSOCIATION
 Name of President:                                                                              Vice President:


Secretary:                                                                                               Treasurer: 
___________________________________________________________________________________

ABOUT THE ASSOCIATION
Present number of members in your Association:  
Present number of financial Members: 

Last election held on:                                                                        
Length of term of office (Years): 
Purpose of Organization (Brief History):  
Main Source of Income/Funding:  
Are your members subject to a code of conduct and disciplinary measures for non compliance? 
Skills/Expertise being brought into the TTGPA:   
___________________________________________________________________________________

USAGE OF FACILITIES 
Estimated frequency of use of Conference Facilities:  
___________________________________________________________________________________

THE FOLLOWING DOCUMENTS/ ITEMS MUST BE SUBMITTED ALONG WITH THIS APPLICATION FORM:

· Certificate of Incorporation/Registration

· Constitution or By-Laws

· Most Recent Audited Financial Statements (Past three years)
· Application fee of TT$100 VAT Inclusive
___________________________________________________________________________________

DECLARATION OF APPLICANT  
· We certify that our answers are true and complete to the best of our knowledge. 

· We understand that false or misleading information contained within this application for membership may result in its rejection. 
Name:                                                             Position:                                                         Signature:  
                                        (Please print) 
                                                                   (Please print)


 
      (Please print)

Name:                                                             Position:                                                         Signature:  

                                        (Please print) 
                                                          (Please print)


 
(Please print)

Referred by:  (Person & Organization)
For new Applicants only



Date of Application: 
___________________________________________________________________________________

FOR OFFICIAL USE ONLY

Date received:                                                                 Date accepted into Membership:  
Signature of person processing application:  
Comments:  

Payments:  
Membership Class:

 A 

 B
Notes: TTGPA and its member associations are guided by its Company's Bylaws, individual Use and Occupancy Agreements regulating members' assigned spaces and common areas.

Send completed application to:
The Secretary

Trinidad and Tobago Group of Professional Associations Limited

The Professional Centre

11-13 Fitzblackman Drive South, Woodbrook, Port of Spain

Tel: 627-1539   
Tel/Fax: 623-5434

Email: adminmanager@ttgpa.org; secretariat@ttgpa.org; 

















































 











































































































Please Tick box


My association wishes to be considered for Class B Membership. 
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