
PO Box 299
Petersfield 
GU32 9GY

General Secretary
Tina Jennings 
tina.jennings@amii.org.uk 
07455 269075 

AMII Corporate Member Application Form 2025/26 

Please complete the following details to enable amii to process your application for Corporate Membership, and issue the 
amii Corporate Membership Agreement for signature. Please complete and return this form to Tina Jennings, amii, PO Box 

299, Petersfield, GU32 9GY or scan and send to tina.jennings@amii.org.uk.  

Address including postcode: 

Contact for amii correspondence 
Please detail below contact details for all company key personnel amii should liaise with regarding Corporate Membership 
benefits (e.g events, marketing, press relations etc). 

Name:  Position:  Email/Tel: 

 Position:  Email/Tel: 

 Position:  Email/Tel: 

 Position:  Email/Tel: 

Name: 

Name: 

Name:  

Company & Contact Details 
Company Name: Company Registration Number: Website Address: 

Contact person for Correspondence: Position Held: Contact email address: 

Telephone number: Invoice Address (if different to above: Invoice PO Number (if req’d): 

Membership Level 

*Minimum term is 12 months irrespective of date of joining

GOLD (£5,000 + VAT per annum*) 

PLATINUM (£10,000 + VAT per annum*) 

Please note: amii Corporate Members are required to provide employee details for the amii member employee database. These 
details (name and company email address) are held in a secure environment, are not to be shared with any third party (other than 
for the provision of an amii member service), and are only be used by the association to deliver and plan member services or to 
communicate about news, events, and training to them. Please tick to confirm agreement            and add their details using the link 
below or send it to your employees so they can complete it themselves. 

LINK  http://eepurl.com/hn-QZT

http://eepurl.com/hn-QZT
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