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1. Membership Category
Please select one option:
Contractor:
☐ Working Towards Membership
☐ Full Membership
☐ Membership Upgrade (Working Towards → Full)
☐ Membership Upgrade (Full → Elite)
Supplier:
☐ Full Membership
2. Company Details
Company Name:
Main Address:
Telephone:
Email:
Website:
VAT Registration No.:
Registered Office Address (if different):
Branch Office(s):
Parent Company Name & Address:
Date of Formation / Registration:
Company Registration No.:
Major Business Activities:
% of business involving Drilling & Sawing:
Annual Turnover in Drilling & Sawing:

Previous Industry Involvement:
Have any company principals been involved in another drilling/sawing business that ceased trading? ☐ Yes ☐ No
If yes, please provide:
	Name
	Position
	How Long Ago
	Reasons

	
	
	
	

	
	
	
	


3. Insurance Details
Insurance Provider:
Public Liability Cover:
Employers Liability Cover:
*Attach written confirmation from the insurer or broker.*

4. Employee Details
Number of Employees:
Direct __________
Self Employed___________
5. Training
Please indicate how many employees hold each card:
	Card Category
	Labourers
	Trainees
	Skilled
	Supervisors
	Managers

	

	
	
	
	
	



How many operatives have completed a CITB H&S Course/Test in the last 2 years? ___



6. Safety Policy
☐ Attached copy of General Safety Policy
7. Sponsors & Referees
Sponsors (DSA Members – 1 Contractor, 1 Supplier):
1.
2.
Client Referees (Will be contacted with a short questionnaire):
1.
2.
8. CITB Registration
☐ Registered with CITB
CITB Number:
Commercial associations within the industry:
9. Elite Membership (if applying), Please send along with application the following evidence
☐ Accredited ISO 9001
☐ Accredited SSIP (highest level)
☐ NVQ-qualified (or in-progress) operatives at Levels 2, 3, and 6
☐ Structured internal training/trainee program
☐ Annual turnover over £2 million
☐ Industry contributions (e.g., mentoring, talks, publications)
*Provide supporting documentation. *







10. Declaration
I/We apply for membership of the Drilling and Sawing Association.
I/We enclose trading accounts for the last 12 months and agree to abide by the Constitution, Rules, and decisions of the Association.
Signed: _________________________________________
Name:
Capacity: 
Date: ____ / ____ / ______
Please send you completed application form / Supporting evidence to: dsa@drillandsaw.org.uk


For DSA Use Only
Approved by National Committee:
Signed: ___________________________________________  (Chairman / Secretary)
Date: ____ / ____ / ______





