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An Association of Specialist Waste Collection and Disposal Companies
A company limited by guarantee, registered in England - No 2754125

ASSOCIATION YEAR – 1st April to 31st March

(Annual Subscription - £600.00 net per member company)


Office and address for correspondence:

The Secretary, SMDSA

111 Wollaston Road

Irchester

Northants NN29 7DD

Tel and Fax Number: (01933) 311223
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Sanitary Medical Disposal Services Association

General Rules for applicants for membership

(Members will also be bound by The Articles and Memorandum of Association – available on request)

Associate membership (Annual fee £600.00)

· 1. Applicants who have traded for less than 2 years shall normally only be considered for Associate membership.
· 2. Applicants for membership shall provide the Company name and contact of two existing Member companies who are able to vouch for the professional standing of the applicant.

· 3. Applicants shall provide a written submission identifying the contribution that the applicant intends to bring to the Association. 

· 4. Applicants agree to attend a minimum of one main or working group meeting each year. 
· 5. Applicants shall provide a statement, which demonstrates that they are able to meet the Association's Code of Conduct (attached).
· 6. Application forms must be signed by a Director who will be responsible for ensuring that all senior managers in the applicant company are aware of, and comply with the Association’s Code of Conduct.
· 7. Applications for membership shall be submitted to the next General Meeting, and will be circulated with the agenda.
· 8. New Members may be approved by a majority vote of full members attending the General Meeting.
Associate members :

· are entitled to attend meetings and access the web site.

· are expected to attend and contribute to 'Street Guide' meetings.

· are not entitled to display the SMDSA logo (badge stationary), or be listed in the Members’ section of the Newsletter.

· do not have the right to vote at a General Meeting.

· who are able to meet the criteria for full membership may at any time apply for full membership, by submission of the additional criteria (see below).

· who have not traded for 2 years, but wish to be considered for full membership may apply in writing to have their case considered by interview.

Full membership (Annual fee £600.00)

Applicants for full membership shall meet all the criteria for Associate membership, and in addition: 
· 9.    Full Members shall have been trading for 2 years.

· 10.  Applicants shall provide evidence that they are able to meet the Association's            Code of Conduct (e.g. H&S and Environmental policy, licenses, registrations etc)
· 11. Applicants shall provide evidence of procedures and staff training which demonstrate the standards adopted by the company, or, an Accreditation by an external body e.g. ISO 14000/9000
· 12. Applicants shall make a contribution or write an article for the Association's newsletter within 2 years.
All Members

Resignation from Membership must be submitted in writing and signed by a Director of the company, giving 3 months’ notice.  No refund shall be given for annual membership which falls due on 1st April whilst a Membership is in force.  The Directors of each Member company agree that all fees shall be paid in full prior to commencement of any negotiation which may lead to the sale or closure of the Members’ business.

Where an asterisk (*) appears, please delete answer that is inapplicable.

1.

Name of Applicant Company:


2.

Address for Correspondence:

Telephone.

Facsimile:

E-mail:

3.

Sole Trader


Partnership  

Limited Co.


Other


Specify  …………………….………


4.

Contact Name /Title




















(*) tick which name

 

Alternative contact



















       to use on publicity


5.

Date Commenced Trading:


(If applying for Full membership the company should have traded for 2 years in an appropriate sector of the industry)

6.

Names of all Directors / Partners / Owners:
7.

Have any of the above been personally involved in any bankruptcies, liquidations or winding-up proceedings (except for purposes of reconstruction of a company) being principals of the firm/company within the past five years ?



















YES / NO  *


If YES, please give brief details  ……………………………………………………………………………
8.

If the company is a subsidiary, please name holding company and ultimate parent group:

9.

Which activities are undertaken (tick all that apply):



Disposal:

Clinical waste

   Sharps


Pharmaceutical

Chemical

General waste



Services:

Hygiene


Sanitary


Equip.mnf

  
Container sales

  Chem. prods



Other:



Which sector most closely describes your business:
10.
Total number of employees in: 
(i) applicant company




  (ii) overall group



Number directly involved in: (iii) disposal



 (iv) collection


    (v) hygiene service

11.
Do you use agents, sub-contractors or franchisees in activities as at 10(iii),(iv),(v) above?
YES/NO *
12.
Do you carry Public Liability Insurance cover?

YES / NO *
Limit of liability
£…… M


Name of Insurers:














Policy No.:







Name and address of Brokers:
13.
Have you applied for membership of SMDSA before












YES / NO *
14.
Upon acceptance of your application, do you agree to comply with all Acts of Parliament, Statutes, Regulations, and Codes of Practice relevant to this industry?









YES / NO *

15.
Upon acceptance of your application, will you ensure company attendance at a minimum of one main or working group meeting each year? 


















YES / NO *

16.
Please provide details of two existing full members from whom references may be sought:




a. Name of Member Company





Contact














Telephone




b. Name of Member Company





Contact














Telephone

17.
Please provide a statement identifying the contribution that the applicant intends to bring to the Association (continue on separate sheet if necessary):


18.
Please provide a statement, which demonstrates how the applicant is able to meet the Association’s Code of Conduct (continue on separate sheet if necessary):






Sections 19 and 20 are only to be completed by applicants for full membership:

19.
Please provide documentary evidence that the applicant is able to meet the Association’s Code of Conduct:
(please list any supporting documents and attach a copy e.g. H&S policy, Environmental policy, licenses etc.)

20.
For applicants Accredited to approved Quality, Environmental or H&S management schemes 
(e.g. ISO 9000, ISO 14000) please provide details of accreditation, extent of certification and awarding body, and attach copies of relevant certificates.

If not Accredited, please provide evidence of procedures, staff training etc which demonstrate the standards adopted by the company. (please list any supporting documents and attach copies) :


I / We the undersigned have read the General Rules for applicants (see page 2) and hereby apply for 





Full membership













Associate membership 

of the Sanitary Medical Disposal Services Association and undertake that if elected we will observe the rules and regulations of the Association and abide by the decisions of its Council made from time to time to such ends.  Furthermore, as a Director/Partner/Owner* of the company, I undertake to ensure that all senior managers of the company are made aware of, and comply with the Code of Conduct of the Association.

(Signed) …………………………… (Print name)  ………….………………………….  (Date)  ……………....

In the capacity of (Position) …..………………………….. of (Company)……………………………………….. 

(Applications must be signed by a Director / Partner / Owner named in section 6)
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Please complete all sections overleaf and return to the address below.  Under normal circumstances your application will be processed and you will be advised of the result within three months of receipt of your application.











APPLICATION FOR MEMBERSHIP























																	

















																	












































Application for Membership 
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