
 

 

MEMBERSHIP APPLICATION FORM 
TRAINING PROVIDER 

 

 
 
Please complete in BLOCK CAPITALS 

 
Please read the information on The BALI Code of Conduct and Membership Categories before 
completing this application form (Contained in the Membership Information Pack).    
 
When completed, please return this form, required documents and your annual membership fee to:  
BALI, Landscape House, 10th Street, Stoneleigh Park, Kenilworth, Warwickshire CV8 2LG 
 
PLEASE NOTE:   
Your contact details and business description will be stored electronically and be published on our 
website and the BALI Who’s Who Directory once your application has been approved.  
 
Should you require any assistance with completing this form, please telephone BALI on 
024 76 690333. 
 
 
 
 
 
 
When applying for Training Provider membership, there are two basic stages to complete: 
 
1.   APPLICATION 
♦ COMPLETE THIS APPLICATION FORM AND  RETURN TO BALI WITH THE FOLLOWING: 

1. A cheque for your annual membership fee of £180.00 (Inc VAT) 
  

 
3.   COMPLETED APPLICATION 
♦ SUCCESSFUL MEMBERSHIP 

2. The BALI regional representative will be in contact to welcome you as a new member and 
advise you of regional activity.  

NEW MEMBER APPLICATION PROCESS 

HOW TO COMPLETE THIS FORM 

BALI, Landscape House, 10th Street, Stoneleigh Park, Kenilworth, Warwickshire CV8 2LG. 
Tel: 02476 690 333  Fax: 02476 690 077   Web: www.bali.org.uk  Email: contact@bali.org.uk 

 

1. Your Welcome Pack and membership certificate will be sent to you 

http://www.bali.org.uk/


 

 

MEMBERSHIP APPLICATION FORM 
TRAINING PROVIDER 

 

A. MEMBERSHIP CATEGORY: 
You are completing this application to apply for Training Provider membership of the British 
Association of Landscape Industries. If you are unsure if this is the correct category for you, 
please call BALI on 02476 690333 

       
 

 
 
 
 
 
 
 

B. CONTACT DETAILS: 
COMPANY  
NAME 

 
 

NAME OF CONTACT 
FOR BALI (IF DIFF 
FROM ABOVE) 

 

FULL POSTAL 

 

 
 

 
 

POSTCODE:                FAX: 

 
 

TEL NO:            MOBILE: 

 

* EMAIL:                WEBSITE:  

 

ADDITIONAL 
CONTACT 1:      EMAIL: 

 

ADDITIONAL  
CONTACT 2:      EMAIL: 

 
 

*

 THIS MUST BE A PERSONAL BUSINESS EMAIL AND NOT A GENERAL EMAIL ADDRESS SUCH AS ‘INFO@, 
ENQUIRIES@, SALES@,’ ETC 

 

Brief Description of your organisation: 

Please list any awarding organisations you are affiliated with:

ADDRESS: 



 

 

MEMBERSHIP APPLICATION FORM 
TRAINING PROVIDER 

 

 
 
 
 
 
 

Annual Membership Fee £180.00 (Inc. VAT) 

 
 

DECLARATION: 
a. I/WE AGREE THAT IF WE ARE ACCEPTED INTO MEMBERSHP OF THE ASSOCIATION, I/WE 

 

b. I/WE AGREE TO MY DETAILS BEING HELD ON COMPUTER AND FILE FOR THE PURPOSES 
OF HANDLING MY MEMBERSHIP. 

 

c. IF ELECTED TO MEMBERSHIP I/WE AGREE TO PAY ANNUAL SUBSCRIPTION FEES 

 
 
Signed: 
 
Print Full Name: 
 
 
Position:                     Date: 
 

If you wish to submit this form via email, please tick the following  
box to confirm you agree to the above terms in absence of a signature  
 
PAYMENT: 
1.  I/WE ENCLOSE MY ANNUAL MEMBERSHIP FEE OF £                                       
    (Please make cheque payable to BALI) 
            
2.  Alternatively you can pay by credit card: 
 
Card No:   
 
 
Expiry Date:        Security No:  
 
 
 
Please post your application form and payment to:  
Membership, BALI, 10th Street, Landscape House, Stoneleigh Park, Warwickshire, CV8 2LG 

DOCUMENTS TO INCLUDE WITH YOUR APPLICATION 
 
 Please tick when enclosed 

 
 

WILL ABIDE BY THE BALI CODE OF CONDUCT. 

START OF THE MEMBERSHIP YEAR.
AS REQUESTED, OR WILL SUBMITT TWO MONTHS NOTICE OF RESIGNATION PRIOR TO THE  
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