
PORT SKILLS AND SAFETY JOINING FORM 
 
To be completed and returned to: 
 
 Port Skills and Safety 
 2nd Floor Africa House  Tel: 020 7242 3538 
 64 – 78 Kingsway  Fax: 020 7 430 7470 
 London WC2B 6AH  Email:  info@portskillsandsafety.co.uk 
 
Please complete the following sections. 
 
Company Name: ....................................................................................................................  

Main Address: ....................................................................................................................  

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

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

VAT Number: ....................................................................................................................  

 
CALCULATION OF SUBSCRIPTION 
Subscriptions are based on the number of employees shown in your most recent annual report, 
except for seafarers employed on commercial ships.  Please enclose a copy of your annual report 
with this form.  For 2008, fees are charged at £20.40 per employee plus VAT.  A minimum of £714 
plus VAT applies to organisations employing up to 35 employees.  PSS’s subscription year runs from 
1 January to 31 December, subscriptions for those organisations joining part-way through the year 
are calculated pro rata. 
 
(a) Total number of employees .........................  

(b) Less seafarers employed on commercial ships (........................ ) 

(c) Number of employees for subscription calculation .........................  

 
Form completed by ....................................................................................................................  

Position in company ....................................................................................................................  

Phone No: ....................................................................................................................  

Name and address of person to forward invoice for payment to: 

Name ....................................................................................................................  

Address ....................................................................................................................  

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

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

Postcode ....................................................................................................................  

 
Purchase Order No/Reference (to be quoted on invoice) 
 
  .................................................................................................................................  

PORT SKILLS AND SAFETY, AFRICA HOUSE, 64-78 KINGSWAY, LONDON WC2B 6AH  
   TEL: 020 7242 3538 • FAX: 020 7430 7470  

EMAIL: info@portskillsandsafety.co.uk • WEB: www.portskillsandsafety.co.uk  
MANAGED BY THE BRITISH PORTS ASSOCIATION ON BEHALF OF PORT SKILLS AND SAFETY 


