FURNITURE INDUSTRY
SUSTAINABILITY PROGRAMME (FISP)

Membership Application Form

Furniture Industry p

Sustainability
Programme

Name:

Position:

Company:

Address:

Town:

County:

Country:

Postcode:

VAT/VIES No:

Company No:

Email:

Web:

Nature of Business:

Please tick

Manufacturer or Assembler

Distributor, Reseller, Fit Out Company, or Retailer

IMPORTANT: Please provide contact details below of the person who you would like to receive
updates from us and who will have access to request edits fo your company profile on the
online members’ directory (this contact will be issued with your website login).

Name:

Position:

Email:

Tel:

Is the above company certified with ISO 14001 or EMAS Environment Management

System?

Yes - If yes please supply a copy of the certificate

No
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Membership Application Form

Furniture Industry p

Sustainability
Programme

We would like to join FISP: (please refer to table below to select the correct membership
class, furnover bands, and subscription rates).

We agree to the terms and conditions of membership (see full terms and conditions
document), including the audit schedule which shall be invoiced separately, and
understand that we may withdraw from membership by giving notice 60 days before the

expiry of our subscription year.

We further understand that in default of giving such notice, we shall be liable to pay the
whole of the subscription for the following year.

Company Turnover Membership Cost Band Please tick
Less than £5 million £450 per annum A
Between £5 million & £40 million £675 per annum B
Over £40 million £900 per annum (o

Signed:

Date:

Position:

How did you hear about FISP?

Reason for joining?
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