
We/I wish to apply to be an Associate Member of the Confederation of Construction Specialists (CCS).

Main company contact for CCS  
communications
Email address, telephone number, 
position in the company.

Details of additional staff who would benefit from CCS communications

Company Details
Company name

Telephone

Email

Date of company incorporation

Name of managing director / CEO

Principal activities of the company

Company registration number

Address

Invoice information
As applicable, e.g. address, contact name, 
telephone, email address.

Name Email address

Application for membership
ASSOCIATE MEMBER

How to use this form. Fill in the form on your computer and click Send, or print and post.



Payment
Please return the Application Membership Form and pay by:

Terms of application
1.	 We/I hereby apply for Associate Membership of the Confederation of Construction Specialists.

2.	 We/I understand that Associate Membership does not confer voting rights under the 
Confederation’s constitution.

3.	 We/I understand that when the Confederation refers a member company to an Associate, any advice 
or help given is under the Associate’s own PI Insurance.

4.	 We/I agree that this application will not be approved until the Management Committee has been 
granted an opportunity to comment on the application.

5.	 We/I undertake to fully comply with and be bound by the Constitution and Code of Practice on 
admission to membership of the Confederation.

6.	 We/I have understand that notice of intended resignation from membership must be provided, 
in writing, to the Confederation’s administrative office at least two months in advance of the 
membership renewal date.

7.	 We/I have noted that as an Associate Member we/I will pay the annual subscription of £270 + VAT.

Name

Position in company

Date

BACS
Payee: Confederation of Construction Specialists Ltd
Bank: NatWest
Account no.: 31807577    Sort Code: 60-06-11

Cheque
Payee: Confederation of Construction Specialists Ltd

To enhance the benefits to confederation members and further utilise the expertise of our Associate 
Members, please complete the following requested information.

JCT

NEC3

Adjudicator

Mediator

NEW DOM / 1

CG / WORKS

Arbitrator

Dispute  
resolution

Confederation of Construction Specialists Ltd, 7 Darwin House, Corby Gate Business Park, 
Northamptonshire, NN17 5JG

VAT registration no.: 384 2048 52

Enquiry contact 
Gerald Kelly, General Manager Email: gerald.kelly@constructionspecialists.org

ASSOCIATE MEMBER

Project 
Manager

Quantity 
Surveyor

Do you have working knowledge of 
the following forms of contract:

Are you able to act as:

Signature
Type your name, or print, sign and mail.
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