
 
 
 
We wish to become a Corporate/Full/Associate member of the RWTAA Ltd.  We 
understand that, in the event of our admission as a member of the RWTA, we agree to be 
bound by the Articles of the Association. 
 

COMPANY:   

ADDRESS:  

 

POSTAL ADDRESS: 

PHONE:                                                                      FAX:  

EMAIL: 

 

MEMBER TYPE:      Warehouse/Transport/Associate 
If Associate, please give a brief description of your products/services: 

 

 

*********************************************************************************** 
Warehouse and/or Transport Member (please provide numbers for A. 
and/or B.): 
 
A)  COLD STORE CAPACITY:                                                         Cubic Metres 

B)  TRANSPORT EQUIPMENT:                                                           Trailers 

                                                 Rigids 

*************************************************************************************************  

NAME OF REPRESENTATIVE: 

SIGNATURE:    

POSITION HELD:            

 
I, ___________________________________, a member of the RWTA, nominate  
                              (full name) 

the applicant, who is personally known to me, for membership of the Association. 
 
 

SIGNATURE:        DATE:     
                                        (Proposer) 


