
 
NAMM Registration – BRANCHES Application Form 

 
Please complete in block letters and return to the NAMM Registrar 
This form must be completed together with the Business Application Form 
 
1. TRADING NAME OF BUSINESS ………………………………………………………. 
 
2. BRANCH NAME (if different)…………………………………………………………….. 
 
 ADDRESS ………………………………………………………………………………….. 
 
 …………………………………………… TOWN………………………………………. 
 

COUNTY ……………………………………….. POST CODE ……………………….. 
 
TEL NO ………………………………… FAX ………………………………………… 
 
E-MAIL ADDRESS ………………………………………………………………………... 

 
CONTACT NAME ………………………………………………………………………... 

 
3. BRANCH NAME (if different)…………………………………………………………….. 
 
 ADDRESS ………………………………………………………………………………….. 
 
 …………………………………………… TOWN………………………………………. 
 

COUNTY ……………………………………….. POST CODE ……………………….. 
 
TEL NO ………………………………… FAX ………………………………………… 
 
E-MAIL ADDRESS ………………………………………………………………………... 

 
CONTACT NAME ………………………………………………………………………... 

 
4. BRANCH NAME (if different)…………………………………………………………….. 
 
 ADDRESS ………………………………………………………………………………….. 
 
 …………………………………………… TOWN………………………………………. 
 

COUNTY ……………………………………….. POST CODE ……………………….. 
 
TEL NO ………………………………… FAX ………………………………………… 
 
E-MAIL ADDRESS ………………………………………………………………………... 

 
CONTACT NAME ………………………………………………………………………... 

 
 



5. BRANCH NAME (if different)…………………………………………………………….. 
 
 ADDRESS ………………………………………………………………………………….. 
 
 …………………………………………… TOWN………………………………………. 
 

COUNTY ……………………………………….. POST CODE ……………………….. 
 
TEL NO ………………………………… FAX ………………………………………… 
 
E-MAIL ADDRESS ………………………………………………………………………... 

 
CONTACT NAME ………………………………………………………………………... 

 
6. BRANCH NAME (if different)…………………………………………………………….. 
 
 ADDRESS ………………………………………………………………………………….. 
 
 …………………………………………… TOWN………………………………………. 
 

COUNTY ……………………………………….. POST CODE ……………………….. 
 
TEL NO ………………………………… FAX ………………………………………… 
 
E-MAIL ADDRESS ………………………………………………………………………... 

 
CONTACT NAME ………………………………………………………………………... 

 
7. BRANCH NAME (if different)…………………………………………………………….. 
 
 ADDRESS ………………………………………………………………………………….. 
 
 …………………………………………… TOWN………………………………………. 
 

COUNTY ……………………………………….. POST CODE ……………………….. 
 
TEL NO ………………………………… FAX ………………………………………… 
 
E-MAIL ADDRESS ………………………………………………………………………... 

 
CONTACT NAME ………………………………………………………………………... 

 
8. REMITTANCE 

 
Please include the following registration fee with your application.  Cheques should 
be payable to NAMM. 
 
Registration fee per branch     £  5.00   
     VAT (20%)  £  1.00 
     Total   £  6.00 
        ===== 

______________________________________________________________________________ 
Application form should be returned with remittance to The Registrar, NAMM Register:- 
 
National Association of Memorial Masons, 1 Castle Mews, Rugby Warwickshire, CV21 2XL 
E-mail: enquiries@namm.org.uk  Website: www.nammregister.org.uk 
 

January 2011 


