
Company Name: ______________________________

Address: ____________________________________________________________________________

Phone No: ____________________ Fax No: _________________

E-Mail: _____________________ Web site: ________________

How long are you in Business? ______________

Contact Name: ____________________________________________

Title - Prop/Managing Director, etc. ___________________________________________

Type of Business: ___________________________________________________________

Number of Outlets: ________________

Proposed by(ITIA member) : ______________________________

Seconded by(ITIA member): _______________________________

Products and services:      

(Tick) Car  E/M  24 hour  Shocks  

Truck  Batteries  Exhausts  Alloys  

Tractor  Mobile  Brakes  Waste Collection  

Recycler  Maufacturer Importer  Wholesalers  

Retailer  

Total Number of Employees: _________________________

Tyre Trade References:  1. _________________   2. _________________  3. _____________________

Signature : __________________________________ Date: _____________________

Annual Subscription Enclosed: € _____________________

(President: Dave Naughton)

IRISH TYRE INDUSTRY ASSOCATION LTD., P.O. BOX 5387, DUBLIN 24.  

Phone: 086 77 39 666  Fax: 01 451 4739    Email: info@itia.ie    Web www.itia.ie 

MEMBERSHIP APPLICATION FORM



 

 


