Draft 

To: 
The General Manager


Shipping Association of Trinidad and Tobago


15 Scott Bushe Street


Port of Spain

Dear Sir/Madam

I/we………..(insert name) of …….. desire to become a Member of Group ……(insert Group) of the Shipping Association of Trinidad & Tobago and I/we hereby agree, if elected, to be bound by the Rules of the Association and by all orders of the Executive   

Council for which due notice shall been given to me/us in the manner hereinafter provided. The business which I/we carry on and by which I/we are qualified to apply for registration in the aforementioned group is contained in the attached Profile of our Company.

……………………………

Signed

Applicant

The above named applicant is known to me and in my opinion the application is fit for approval.

……………………………

Signed 

{Proposer in good financial standing}

The above named applicant is known to me and in our opinion the application is fit for approval.

……………………………

Signed

{Seconder in good financial standing}

NB: This letter must be presented on your official letterhead and a company profile should be submitted

SHIPPING ASSOCIATION

OF


    REGISTERED UNDER ORD. NO. 20 OF 1932 ESTABLISHED SINCE 1938
TRINIDAD AND TOBAGO

DATA COLLECTION FORM

COMPANY NAME: _________________________________________________________________________

CONTACT INFORMATION


NAME:          ________________________________________________________________________


JOB TITLE:  ________________________________________________________________________


ADDRESS:   ________________________________________________________________________


TEL:
        ________________________________________________________________________


FAX:
        ________________________________________________________________________


E-MAIL:        ________________________________________________________________________


TELEX:         ________________________________________________________________________

GROUP MEMBER:
A___


B___


C___

WHAT BUSINESS SERVICES DO YOU PROVIDE?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

DO YOU REPRESENT ANY NVOCC’S?
YES: ___________
NO: ___________

IF YES PLEASE LIST: _______________________________________________________________________



          _______________________________________________________________________



          _______________________________________________________________________

IF AN AGENT, WHAT LINES DO YOU REPRESENT?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

PLEASE SEND TO THE ASSOCIATION A ROUTING OF ALL YOUR PORTS OF CALL

OTHER INFORMATION (INCLUDE COMPANY REGISTRATION NUMBER):
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

