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PSPA World Congress Application Form - 23rd- 24th June 2010

	Full Name: Mr/Mrs/Miss

	Email:

	Job Title:

	Company Name:

	Address including Zip/Postcode:



	Country

	Telephone Number:

	Fax Number:

	Web Address:

	Company Profile:



	Geographic Area Of Operations:



	Current Product Range:



	Type Of Membership Required: (see World Congress Special Membership Offer document and then circle as appropriate).
Full Member                       Associate Member
Subsidiary Member             Affiliate Member 



	I agree to abide by the Photoluminescent Safety Product Association Constitution and Rules as outlined on their website www.pspa.org.uk
Signed……………………………………………..    Date……………………………..


