
Surname  ..................................................................................

Mr/Mrs/Miss .............................................................................

Forenames ................................................................................

Shop/Company/Trading name

.....................................................................................................

Correspondence Address 

.....................................................................................................

.......................................................................................................

................................................. Post Code .....................

Shop Tel. No:  ...........................................................................

Home Tel. No: ...........................................................................

Fax No: ......................................................................................

E-mail: ........................................................................................

Total No. of shops owned: ......................................................

MEMBERSHIP FEE:

First shop (includes legal help line access)

£65.00

Additional shop(s) @ £8.00 per shop 

£ ______

Total fee enclosed (cheque made payable to NALI)

£ ______

Signature ................................................................................... 

Date ...........................................................................................

Please complete this membership 
application form and return it to: 

The Secretary, NALI, 33 Buckland Avenue,
SLOUGH. Berkshire SL3 7PJ 

1st Shop 

Shop Name ..............................................................................

Shop Address ..........................................................................

.......................................................................................................

.................................................... Post Code ..........................

Tel No .........................................................................................

2nd Shop 

Shop Name ..............................................................................

Shop Address ..........................................................................

.......................................................................................................

.................................................... Post Code ..........................

Tel No .........................................................................................

3rd Shop 

Shop Name ..............................................................................

Shop Address ..........................................................................

.......................................................................................................

.................................................... Post Code ..........................

Tel No .........................................................................................

4th Shop 

Shop Name ..............................................................................

Shop Address ..........................................................................

.......................................................................................................

.................................................... Post Code ..........................

Tel No .........................................................................................

National Association of
the Launderette Industry

Membership Application Form 

The information requested on this form is used in the strictest confidence


