
PPRRIINNTTIINNGG  AANNDD  PPAACCKKAAGGIINNGG  AASSSSOOCCIIAATTIIOONN  OOFF  TTRRIINNIIDDAADD  &&  TTOOBBAAGGOO  
 

________________________________________  APPLICATION FOR MEMBERSHIP_____________________________________________ 
CONFIDENTIAL    

 
Individual  Professional      Company  
 

 
Name of company or individual applying for membership ____________________________________________________________________________________________________________________   
 
Address: _________________________________________________________________________________________________________________________________________________________________________________   
 
Tel: __________________________________________________     Fax:  __________________________________________  Email: __________________________________________________________________________   
 
_____________  ANNUAL MEMBERSHIP FEE _______________              ___________________ SECTOR _________________________ 
 
. The Application Fee is a one time charge which is due upon application 
. The Annual Subscription Fee is based on the Member’s financial ability to pay. You determine this fee based upon your surplus of revenue over expenditure for the 
prior year. The categories are as follows: 
 

 
 
 

Application 
Fee 

Subscription 
Fee 

 
 
 
 
 

 Individual 
 

120 500 

Organization 
Annual Gross Revenue(TT$) 

 

 
Under TT 500,000 

 

120 

 

800 

 
TT 500,000 to 1,000,000 

 

200 

 

2,000 

 
TT 1,000,000 – 5,000,000 

 

200 

 

2,500 

 
Over TT 5,000,000 

 

200 

 

4,000 

        Year Established: _________________________   No. of Employees: _____________________ 
 
 
Make cheque/money order (representing payment for the Annual Subscription plus Application Fee) payable to the Printing and Packaging Association of Trinidad 
and Tobago. 
 
 
 
Primary Contact Person   Title:    Email     Tel: 
 
_______________________________________________________   __________________________________________ _________________________________________________________
 _____________________ 
 
Person to whom invoices should be addressed:  
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________      DECLARATION    _________________________________________________ 
 
 
On behalf of ________________________________________________________________________________________________________________________________________________________________________________ 
  Name of Company/Organizataion 
 
I, _______________________________________________________________________________________________________  do hereby agree to become a member of the Printing and Packaging 
Associaiton of Trinidad & Tobago and if accepted, agree to be bound and confirm to the Articles of the Company, its Constitution and any by-laws and regulations. 
 
 
Dated: _______________________________________________   Signature: ____________________________________________________________  Position: _______________________________________________ 
 
 

FOR OFFICIAL USE ONLY 

 
Proposed by:  _____________________________________________________      Seconded by: ________________________________________________    Date:  _________________________________________ 
 
Membership Fee TT$___________________________________________      Application Fee TT$__________________________________ 
 
 

Tick Relevant Sector 

Printing / 
Paper Packaging 

 

Printing / 
  Publishing 

 

                   Plastic /  
Plastic Packaging 

    


