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	1.
BUSINESS DATA

	Please type or Print Clearly
	
	Current Field of Employment

	Name:
	     
	
	Auditing

 FORMCHECKBOX 


	
	
	
	Energy Based Industry 
 FORMCHECKBOX 


	Job Title:
	     
	
	Environment 

 FORMCHECKBOX 


	
	
	
	Engineering
 
 FORMCHECKBOX 


	Company:
	     
	
	Financial 

 FORMCHECKBOX 


	
	
	
	Government Sector 
 FORMCHECKBOX 


	Address:
	     
	
	Management 

 FORMCHECKBOX 


	
	
	
	Manufacturing 

 FORMCHECKBOX 


	
	     
	
	Sales 


 FORMCHECKBOX 


	
	
	
	Service 


 FORMCHECKBOX 


	
	     
	
	Consulting 

 FORMCHECKBOX 


	
	
	
	Educator 

 FORMCHECKBOX 


	Phone:
	     
	Fax:
	     
	
	Other: Please Specify

	
	
	
	
	
	     

	Email:
	     
	
	     

	
	
	
	     

	Send Mail to: 
 FORMCHECKBOX 
 Home Address 
 FORMCHECKBOX 
 Business Address
	
	     


	2.
PERSONAL INFORMATION
	
	3.
CERTIFICATIONS/ QUALIFICATIONS

	
	
	
	
	
	

	Home Address:
	     
	
	3A.
Quality Related Designations

(Only current active certifications/ registrations should be listed)

	
	     
	
	Designation
	Certifying Body
	Certificate #/ Year Awarded

	
	     
	
	     
	     
	     

	
	     
	
	     
	     
	     

	Phone:
	     
	
	     
	     
	     

	Email:
	     
	
	     
	     
	     

	
	
	     
	     
	     

	Work Experience in Quality field:      years
	

	     
	     
	     

	Are you a member of ASQ? 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

If yes please indicate your membership #     
	     
	     
	     

	
	     
	     
	     

	Please list below any other professional associations with which you are affiliated.  Include membership number where applicable
	3B.
Other Designations/Qualifications

	Body
	Membership #
	Designation
	Authorising Body
	Year Awarded

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     


	4.
EXPERIENCE VERIFICATION – Please list relevant work experience or attach résumé

	Dates From/To
	Position/Title
	Employer
	Work Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Verified by:
	 FORMCHECKBOX 
 Applicant’s Supervisor 
	OR
	 FORMCHECKBOX 
 TTSQ Senior Member
	Member #     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	
	
	
	

	Name
	
	
	Signature
	
	Position


	
	5.
DUES PAYMENT INFORMATION
	
	6.
 ANNUAL DUES & PAYMENTS
	

	1. Appropriate dues for year of admittance must accompany this application.

2. Dues are billed yearly, and are payable in January of each year.

3. Dues and Application Fees are subject to change without prior notice and at any time as determined by the Board of Directors of the TTSQ.

4. Application Fees are non-refundable.

5. Annual Dues may be refundable in year of admittance, if Application is not accepted.

6. Membership in TTSQ shall immediately cease if dues are not paid in accordance with written notices.
	
	Please indicate fees accompanying application

Application Fee:

	
	
	 FORMCHECKBOX 

	Application Fee:
	$   15

	
	
	Annual Dues:

	
	
	 FORMCHECKBOX 

	Professional Member
	$ 120

	
	
	 FORMCHECKBOX 

	Associate Member
	$   60

	
	
	Method of payment:

	
	
	 FORMCHECKBOX 

Cash 
	 FORMCHECKBOX 

Cheque #
	     
	for  $     

	
	
	


	
	7.
DECLARATION
	
	8.
RETURN COMPLETED APPLICATION TO:
	

	
	VP Membership & Professional Services

Trinidad & Tobago Society For Quality

c/o 18 Auzonville Road

St. Augustine

OR

You may fax the signed, completed form to:

Fax No: 696-0387

N.B.: Application Form is valid only when signed by Applicant

For further information email:  ttsqapply@yahoo.com

	I declare that:
	

	
	

	1.
All information contained on this Application is true and correct.
	

	
	

	2.
I agree to abide by the Code of Ethics of the Trinidad & Tobago Society For Quality. 
	

	
	

	
	

	
	

	Applicant’s Signature:
	
	
	

	
	

	Date:
	
	
	

	
	

	
	
	

	8. TTSQ OFFICIAL USE ONLY 

	Payments Received 
	$
	Date
	
	Receipt #
	

	
	

	Admitted to Membership: 

 FORMCHECKBOX 


	Application Rejected 
 FORMCHECKBOX 


	
	Member (    )
	Reason:

	APPLICANT’S

PHOTO
	Associate Member (    )
	

	
	Effective Date:
	
	Dues Refunded
	$
	

	
	Member No:
	
	Cheque #
	
	Date:
	

	
	
	Signature:
	

	
	

	Signatures:

VP Membership & Professional Services:

Date:


President:

Date:




membership information


TTSQ Membership No:	





Member Since:		
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