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PLEASE	
  TYPE	
  OR	
  USE	
  BLOCK	
  LETTERS	
  
	
  
	
  

O R G A N IS A T I O N I N F O R M A T I O N 
 

Name	
  of	
  Association/Organisation:    
Association/	
  Organisation	
  Address:    

 
Purpose	
  of	
  Association/Organisation:	
  
	
  
Year	
  Established: 

 
   

 
Phone	
  No:	
      Fax	
  No:	
      

 
Website	
  :	
      Email:	
      

 
 
 

M E M B E RS H I P D E T A I L S 
 
 

Size	
  of	
  Organisation	
  (	
  i.e.	
  No.of	
  Members):	
   Type	
  of	
  Membership:	
   Corporate	
   Provisional	
   Associate	
  
	
  

Name	
  of	
  President:	
      
TITLE	
  (	
  MR.MRS.MS)	
   FIRST	
  NAME	
   LAST	
  NAME	
  

Contact	
  No	
  :	
      Email	
  :	
      
 

Name	
  of	
  Secretary	
  :	
   	
  
TITLE	
  (	
  MR.MRS.MS)	
   FIRST	
  NAME	
   LAST	
  NAME	
  

Contact	
  No	
  :	
      Email	
  :	
      
 
 
 

D E C L A R A T I O N 
 
 

On	
  Behalf	
  of	
   	
  
NAME	
  OF	
  ORGANISATION/ASSOCIATION	
  

I,	
   do	
  hereby	
  agree	
  to	
  become	
  a	
  member	
  
FIRST	
  NAME	
   LAST	
  NAME	
  

of	
  the	
  Trinidad	
  and	
  Tobago	
  Coalition	
  of	
  Services	
  Industries	
  (	
  TTCSI)	
  and	
  if	
  accepted,	
  agree	
  to	
  be	
  bound	
  and	
  conform	
  to	
  the	
  
	
  

Articles	
  of	
  the	
  Company,	
  its	
  Constitution	
  and	
  any	
  by-­‐laws	
  and	
  regulations.	
  
	
  
	
  

Dated:	
  	
      Signature:	
  	
  	
     Position:	
  	
  	
  	
     
DD/MM/YYYY	
  

	
  
See	
  reverse	
  to	
  determine	
  Annual	
  Subscription.	
  Make	
  cheque/	
  money	
  order	
  (representing	
  payment	
  for	
  the	
  Annual	
  Subscription	
  plus	
  Application	
  Fee	
  of	
  TT$120.00)	
  
payable	
  to	
  the	
  Trinidad	
  and	
  Tobago	
  Coalition	
  of	
  Services	
  Industries.	
  Submit	
  completed	
  application	
  form	
  with	
  cheque/money	
  order	
  to	
  the	
  Chief	
  Executive	
  Officer	
  
Trinidad	
  and	
   Tobago	
  Coalition	
  of	
  Services	
  Industries	
  (	
  TTCSI)	
  #45	
  Cornelio	
  Street,	
  Woodbrook,	
  Port	
  of	
  Spain,	
  Trinidad,	
  W.I	
   .	
  

	
  
FOR	
  OFFICIAL	
  USE	
   	
  

To	
  be	
  completed	
  by	
  the	
  Executive	
  Committee	
  of	
  the	
  Trinidad	
  and	
  Tobago	
  Coalition	
  of	
  Services	
  Industries	
  (TTCSI).	
  

	
  
Date	
  received	
       TT$120	
  Application	
  Fee	
  Received	
   TT$200	
  Application	
  Fee	
  Received	
  

	
  

Subscription	
  Received:	
  TT$800.00	
   TT$1,000.00	
   TT$2,500.00	
   TT$4,000.00	
  
	
  

Proposed	
  by	
  	
  	
  	
      Seconded	
  by	
      
 
 

FOR	
  MORE	
  INFORMATION	
  CONTACT	
  THE	
  TTCSI	
  AT	
   .	
  Tel:	
  (868)	
  622-­‐9229	
   .	
  Fax:	
  (	
  868)	
  622-­‐8985	
  Ext.	
  37	
  .	
  Email	
  :	
  info@ttcsi.org	
   .	
  Website	
  www.ttcsi.org	
  



TTCSI	
  MEMBERSHIP	
  APPLICATION	
  FORM	
  
	
  
	
  
	
  
.	
  The	
  Application	
  Fee	
  is	
  a	
  one	
  time	
  charge	
  which	
  is	
  due	
  upon	
  application	
  

	
  

.	
  The	
  Annual	
  Subscription	
  Fee	
  is	
  based	
  on	
  the	
  Member’s	
  financial	
  ability	
  to	
  pay.	
  You	
  determine	
  this	
  fee	
  based	
  upon	
  your	
  surplus	
  of	
  

revenue	
  over	
  expenditure	
  for	
  the	
  prior	
  year.	
  The	
  categories	
  are	
  as	
  follows:	
  
	
  

Organisation	
  Revenue  Application	
  Fee Subscription	
  Fee 

Under	
  TT	
  500,000  111222000  888000000  

TT	
  500,000	
  to	
  1,000,000  222000000	
   111,,,000000000  

TT	
  1,000,000	
  –	
  5,000,000  222000000  222,,,555000000  

Over	
  TT	
  5,000,000  222000000	
   444,,,000000000  

 
 
.	
  Make	
  cheque/money	
  order	
  (representing	
  payment	
  for	
  the	
  Annual	
  Subscription	
  plus	
  Application	
  Fee)	
  payable	
  to	
  the	
  Trinidad	
  and	
  

Tobago	
  Coalition	
  of	
  Services	
  Industries.	
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