
 

FULL MEMBERSHIP APPLICATION FORM 
 

PLEASE TYPE OR USE BLOCK LETTERS 

 

This section is to be completed by the company Chief Executive. 

 

I/WE WISH TO APPLY FOR FULL MEMBERSHIP OF FEDERATION OF BAKERS LTD: 

 

NAME: …………………………………………………………………………………………. 

 

TITLE: ………………………………………………………………………………………….. 

 

NAME OF COMPANY:  ..................................................................................................................  

 

ADDRESS:  .......................................................................................................................................  

 

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

 

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

 

TEL:  ..........................................................   

 

EMAIL:  .............................................................................................................................................  

 

WEBSITE:  ........................................................................................................................................  

 

BRIEF COMPANY DESCRIPTION & PRINCIPAL BAKERY PRODUCT LINES 

 

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

 

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

 

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

 

AVERAGE WEEKLY TURNOVER FROM LAST CALENDAR YEAR.  "Weekly turnover" 

for this purpose means the average weekly value of "net sales to customers" including all bread, morning 

goods, ferments, flour confectionery, savouries and frozen products.  It should not include brought-in 

goods from outside suppliers.   

 

£  …………………..  average weekly net turnover for year ending 31 December 2022. 

 

 

PLEASE LIST ALL SUBSIDIARY COMPANIES INCLUDED IN THE ABOVE 

TURNOVER DECLARATION: 

 

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

 

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

 



  

 

Our membership year runs from 1 April to 31 March and your subscription fee will be calculated 

based on your average weekly net turnover as supplied above using the formula set by FOB Ltd. 

Board. 

 

SUBSCRIPTION INVOICES TO BE SENT TO: 

 

Please fill details below if invoicing contact is different from above. 

 

NAME:  .....................................................................................................   (BLOCK letters please) 

 

JOB TITLE:  .....................................................................................................................................  

 

EMAIL:  ............................................................................................................................................  

 

TEL:  ..........................................................   

 

ADDRESS IF DIFFERENT FROM ABOVE:  ................................................................................  

 

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

 

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

 
Please do not forward any remittance with this application. Your subscription will be invoiced once 

the application has been approved by FOB Ltd Board.  If taking out membership during the course of the 

subscription year, your fee will be calculated on a pro-rata basis, for a minimum of six months. 

 

MEMBERSHIP CRITERIA, CONDITIONS AND PAYMENT TERMS 
1. Full Membership of the Federation is only available to UK manufacturers of bread or bread 

 and confectionery products with an annual turnover in excess of £10,000,000 measured in 

 terms of net sales to customers.  If you do not meet this criteria you may wish to apply for 

 Associate Membership. 

2. All membership applications are subject to approval by Federation of Bakers Ltd Board. 

3. Membership will commence on receipt of payment.  

4. Any company wishing to resign from membership is required to give the Chief Executive of the 

Federation of Bakers Ltd a minimum of six months' notice of termination of membership, in 

writing, before the start of the next subscription year, (1 April to 31 March). If the appropriate 

notice is not given then the membership fee for the following subscription year is payable in full. 

 

 

SIGNED:  ................................................  DATED:  ...........................................................  

 

PRINT NAME: ……………………………………………………...……(BLOCK letters please) 

 

POSITION:  .......................................................................................................................................  

 

Please complete and return to:  

Samantha Nottage, Sector Regulatory Executive, Federation of Bakers Ltd, 6th Floor 10 

Bloomsbury Way, London WC1A 2SL  Tel: 020 7420 7190  Email: 

samantha.nottage@fdf.org.uk  

mailto:samantha.nottage@fdf.org.uk

