Association of Creditor Insurers

Company Name:

Address:

Post Code:

Main Contact Name:
Job Title:
Telephone Number:
Email address:

Membership applied for: Full/Associate/Individual (please ring one)

Please give a brief summary of your UK Creditor market activity?

For Associate Members

Name of sponsoring company member:

I hereby apply for Full/Associate/Individual membership of Protect and agree to abide
by its constitution. | enclose the annual subscription of £

Signed: Date:

Name:
(Please print)

Protect Application Form



