MEMBERSHIP APPLICATION The
This application should be made by the business owner(s). A separate G a rde n e rs

application should be made for each branch/location of business.

Please complete using BLOCK CAPITALS. G u I Id

Full Business name

Business address

Postcode

Telephone

Mobile / other

Website address

E-mail address *

Name(s) of business owners * Title Name D.O.B Position

Main contact

Owner 2
Owner 3
Owner 4
RHS ] NPTC
LANTRA Awards ] City and Guilds
Please indicate which NVQ / SVQ [ ] Institute of Gardening
qualifications are held by the —
business owners listed above BTEC - Formal Apprenticeship
Diploma / HND : Foundation Degree / BSC (hons)

Other...

Please provide a description of
your business for your entry in
the Member Register.

In and around which town or
city do you do most of your
work?

* An e-mail address is required to receive the monthly newsletter and to access the member-only area of the website.

* Only business owners with a horticultural qualification will have access to member benefits and be included in the
member register. Evidence of a qualification is required for each individual business owner.
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Where did you hear about us?
Professional Recognition Fee Free Business Insurance
Free Legal Advice Discounted Healthcare
Which senices are you most Free Health and Safety Advice | Discounted Breakdown Cover
. - —
interested in Regular Industry Updates Admin Support
Advertising Professional Networking
Free Financial Review worth £250

Member declaration

| declare that horticulture is my trade and that | offer garden maintenance as part of my services. | have read the
Terms and Conditions of Membership and that the information supplied by me in this application, having authority to
make this application on behalf of the business/persons named, is true and accurate to the best of my knowledge and
belief.

| agree that in determining this application The Gardeners Guild may request information about my business from other
organisations, and | authorise those organisations to release such information. | also agree that this service may
disclose details, on enquiry, about the status of our application.

Signature Print Name

Position Date

Full Terms and Conditions of Membership can be found at www.thegardenersguild.co.uk/terms.html. Membership is
£30 a year plus an initial £10 new member registration fee. Included with your acceptance letter will be details of
services, offers and access codes plus 1 high quality vehicle sticker. In order to keep the membership fee low,
additional stickers can be ordered at £2.50 each or you can take the digital images provided to a printer/sign writer
near you.

Please indicate how many additional stickers you will need

Please send the completed application along with (1) the completed Direct Debit mandate* and (2) a copy of at least
one qualification certificate for each business owner listed to:

The Gardeners Guild
PO Box 627

Weston Super Mare
BS239LP

If you have any questions or queries please feel free to contact us;

Tel: 0845 05 33 106
Email: enquiries@thegardenersguild.co.uk

Please allow 10 working days from receipt for your application to be processed.

* Please note that Direct Debit is the only payment option and helps to keep membership fees low. Our Direct Debit
Scheme is administered by London & Zurich Plc and it is their name that will appear on your statement. Direct Debit is
protected by the Direct Debit Guarantee and can be cancelled at any time.

The Gardeners Guild is a registered trademark and trading name of The Gardeners Guild LLP a national network of qualified gardeners. Registration number
0C323424. Registered office 34 Boulevard, Weston Super Mare, BS23 1NF.
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The Instruction to your

Bank or Building Society DIRECT
gﬁ:ﬁje ners to pay by Direct Debit ‘ Debit

Please fill in the whole form and send it to:

The Gardeners Guild LLP
PO Box 627

Weston Super Mare

BS23 9LP

Originator's Identification Number
Name(s) of Account Holder(s). The account should
be in the same name as the applicant(s) or be a ‘ 8 O 6 4 3 3

business account.

Reference Number

Instruction to your Bank or Building Society

Bank/Building Society Account Number

‘ ‘ Please pay London & Zurich Plc. Direct Debits from the account
detailed in this Instruction subject to safeguards assured by the Direct
Debit Guarantee. | understand that this Instruction may remain with
Branch Sort Code London & Zurich Plc and, if so, details will be passed electronically to
my Bank/Building Society.

Name and full postal address of your Bank or Building Signature(s)
Society
To: The Manager Bank/Building Society
Date
Address
Postcode

Banks and Building Societies may not accept Direct Debit Instructions for some types of account.

This guarantee should be detached and retained by the payer

The Direct Debit Guarantee
 This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and
security of the Scheme is monitored and protected by your own Bank or Building Society.
« [f the amounts to be paid or the payment dates change London & Zurich Plc will notify you 10 working days in advance of your
account being debited or as otherwise agreed.
* If an error is made by London & Zurich Plc or your Bank or Building Society, you are guaranteed a full and immediate refund
from your branch of the amount paid.
« If you receive a refund you are not entitled to, you must pay it back when London & Zurich Plc re LONDON & ZURICH asks
you to.
* You can cancel a Direct Debit at any time, by writing to your Bank or Building Society. Please also send a copy of your letter to
us.
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