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ASSOCIATION OF LANDSCAPE CONTRACTORS OF IRELAND



2 Martello Terrace, Sandycove, Co Dublin.  


Tel: 00 353 (01) 2479037
Fax: 00 353 (01) 247 5804
Email: info@alci.ie

 

Full Membership Application Form

(Please use Block Letters)

Name of Applicant:  

Name of Business:  

Permanent Business Address:  

Telephone:  
Fax:  


Mobile:  
 
E-mail Address:  
Website:
 __________________________
Company Registration No._______________ V.A.T. No / PPS No. 


When was Business Established: _____________________________________________

1. I/We wish to apply for membership of the Association of Landscape Contractors of Ireland.
2. I/We operate a full time Landscaping business.
3. I/We declare that the income of my/our business or the income of a group or set of businesses of which it is part, comprises of a minimum of 80% derived from landscaping or amenity horticulture activities.
4. I/We, if accepted as members, will have read and agree to be bound by the Rules of the Association.
5. I / We believe that the information provided herein is true.
6. I/We have no objections to ALCI verifying the contents of this application with clients, consultants, firms and banks recorded.
7. It is hereby acknowledged by the undersigned that no liability whatsoever shall arise in agency or otherwise to this Association or the Officers thereof as a result of the acts and/or negligence/breach of duty of I the undersigned in performance of my contractual obligations with each independent third party.  I indemnify the said Association and the Officers thereof in respect of any actions taken by any Third Party in this regard.

Signed: _____________________________       Date: ____________________________
Information for Applicants

· The Association seeks members who execute their work in a professional and businesslike manner. We wish to be representative of all elements of the industry from the smallest to the largest contractors, members can offer a wide range of services or may specialise in one service.

· The following categories are considered to come within the scope of the Association members:

· Private Garden Landscaping
· Commercial Landscaping
· Public Authority Landscaping
· Maintenance
· Sportsgrounds
· Interior Landscaping
· Members are expected to abide by statutory laws, regulations and bylaws, hold current public and employer’s liability insurance and actively pursue a safety at work policy.

· Members may be requested to submit copies of their insurance and a safety statement.

· The turnover should only be for activities relating to contracting. If the member engages in other business activities the turnover for same should be excluded, subject to the provision of a signed statement from their accountant.

However members whose other activities relate to supplies or services for the contracting industry should be required to become trade members also and to pay the appropriate trade members fee.

Information to be provided to support Application

Name of Insurance Company (not broker): 


Expiry Date of Insurance Certificate: 


PLEASE ATTACH COPY OF PL & EL  INSURANCE CERTIFICATE TO APPLICATION FORM

Area of Operation:  

Annual Turnover: 


Main categories of work undertaken:

(a)


(b)


(c)


(d)


(e)


Speciality (if any):  

Professional Qualifications or other relevant experience of Proprietor, Manager, and Members of Staff:  

Trade References:

Provide letter from or name and address & phone number of two firms with whom you regularly do business

(a)



(b)



-------------------------------

Contracts for Vetting:
Applicants must submit details of four (4) contracts carried out in the last two to three years, at least one of which must be current. Please note that in relation to maintenance contracts, the applicant must have had this contract for a minimum period of six months.

These contracts will be vetted to ensure that the quality of work is of the standard expected of ALCI members. It is suggested that the contracts represent the range of the applicant’s operations. 
On the following sheets please fill out the following information where applicable:
Contract title and address, Client, Designer, Description of works, Date commenced & completed.

CONTRACT DETAILS:

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Designer/Consultant, if applicable:  

Description of Contract:  


Was Subcontractor Used if Yes for What Purpose: ________________________________

_________________________________________________________________________

Date Commenced: _____________

Date Completed: _______________________

____________________________________________________________________

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Designer/Consultant, if applicable:  

Description of Contract:  


Was a Sub Contractor Used if Yes for What Purpose ______________________________

_________________________________________________________________________

Date Commenced: __________

Date Completed: _______________________

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Designer /Consultant, if applicable:  

Description of Contract:  


Was Subcontractor Used if Yes for What Purpose: ________________________________

_________________________________________________________________________

Date Commenced: _____________

Date Completed: _______________________

____________________________________________________________________

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Designer /Consultant, if applicable:  

Description of Contract:  


Was a Sub Contractor Used if Yes for What Purpose ______________________________

_________________________________________________________________________

Date Commenced: __________

Date Completed: _______________________

The Association of Landscape Contractors of Ireland (ALCI)

CODE OF CONDUCT

1. The underlying principle is that public and professional confidence in the service provided by Members of the Association shall be enhanced and that no Member shall conduct himself in such a way that the Member, Association, or the Industry is brought into disrepute.

2. A Member shall be held responsible for the acts of his Staff and Sub-Contractors, in so far as they relate to the scope of the Association.

3. Every Member shall uphold the standing of the Industry and the Association’s Members shall strive to add to the increasing knowledge of landscaping and related topics to the benefit of the Association.

4. A Member shall perform only those services, which are within the Member’s competence.  Staff shall be trained and well supervised to ensure all contracts are undertaken in accordance with the specification and good practice.

5. Adequate insurance cover shall be maintained for all normal risks affecting the Client, the Public and the Member’s employees.

6. Any Member having evidence of the violation of the Code by another Member may present information by means of a letter marked Confidential to the Secretary

If there shall be any ambiguity or difference of opinion resulting in a dispute with a Client, the Member shall try to reach agreement.

If this is not possible, the Member agrees to accept the findings of a mediator approved by the Association provided the Client does likewise.

Continued Membership of the Association shall be conditional upon

(a) the maintenance of satisfactory standards of performance, which may be subject to inspection at anytime by representatives, approved by the A.L.C.I.

(b) the regular payment of the Annual Subscription.

It is hereby acknowledged by the undersigned that no liability whatsoever shall arise in agency or otherwise to this Association or the Officers thereof as a result of the acts and/or negligence/breach of duty of I the undersigned in performance of my contractual obligations with each independent third party.  I indemnify the said Association and the Officers thereof in respect of any actions taken by any Third Party in this regard.

--------------------------------------

I/We have read the above Code of Conduct for A.L.C.I. Members and agree to be bound by it

Signed 
Date 
_______________________

Company____________________________________
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Instruction to Your Bank to Pay Direct Debits

	Originators Identification No: (OIN)
	3
	0
	6
	2
	3
	6


	Originators Reference (Max 18 Chars)
	ALCI Direct Debit


Please complete parts 1 to 4 to instruct your bank to make payments directly from your account.  
1.  Please write the name and full address of your Bank & Branch:

	Bank:

	Branch:


2.  Name of Account Holder

	


3.  Sort Code & Account Number

	Sort Code
	
	
	-
	
	
	-
	
	

	Account No.
	
	
	
	
	
	
	
	


4.  Your instruction to pay your Bank, and your signature

I instruct you to pay Direct Debits from my account at the request of the Association of Landscape Contractors of Ireland

I confirm that the amounts to be debited are variable and may be debited on various dates

I shall duly notify the bank in writing if I wish to cancel this instruction.

I shall also notify Association of Landscape Contractors of Ireland of such cancellation.
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Signature(s): ………………………………………………………………………………

Date:…./…./….

CHECKLIST

Before you post your A.L.C.I. Application Form please ensure that you have completed and enclosed the following:

Name, address, and telephone no (landline & mobile)

V.A.T. No., Company Registration No. & P.P.S. No.

2 Trade References

4 Contracts

Code of Conduct

Direct Debit Form

Insurance

Turnover Declaration
FOR OFFICE USE ONLY;
	
	Address


	Completed & Returned by Applicant
	Sent for Assessment.
	Favourable Assessment Returned

	Trade Reference 1
	
	
	
	

	Trade Reference 2
	
	
	
	

	Contract 1
	
	
	
	

	Contract 2
	
	
	
	

	Contract 3
	
	
	
	

	Contract 4
	
	
	
	

	Code of Conduct
	
	
	
	

	Standing Order
	
	
	
	

	Insurance
	
	
	
	

	Turnover Declaration
	
	
	
	

	Company Reg
	
	
	
	


(For Official Use Only)

Proposed By:  
  Seconded By:  

Accepted:  

Signed (Chairman):  
  Date:  

Signed (Secretary):  
  Date:  
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The Direct Debit Guarantee:


This is a guarantee provided by your own Bank as a member of the Direct Debit Scheme, in which all Banks and Originators of Direct Debits participate.


If you authorise payment by Direct Debit, then:


Your Direct Debit Originator will notify you in advance of the amounts to be debited to your account


Your bank will accept and pay such debits, provided that your account has sufficient funds available


If it is established that an unauthorized Direct Debit was charged to your account, you are guaranteed a prompt refund by your Bank of the amount so charged.


You can cancel the Direct Debit in good time by writing to your bank
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