RPAS..

RESTAURANT PROPERTY ADVISORS SOCIETY

APPLICATION FOR RPAS MEMBERSHIP

Contact Details:

1. FULL NAME:

2. DATE OF BIRTH:

3. HOME ADDRESS:

4. COMPANY NAME:

5. COMPANY ADDRESS:

6. STATUS/JOB TITLE:

(If Partner or Director, state date of appointment)

7. TELEPHONE:

8. FAX:

9. DIRECT LINE:

10. MOBILE:

11. EMAIL:

12. QUALIFICATIONS:

Restaurant Property Experience:
13. Please provide Full Details of your Business Experience (including Full Information on Scope of your
Firm/Practice):




14. What Proportion of your Firm’s Business is connected with Restaurants?

15. What Proportion of your own Time is Devoted to Restaurants and what are the Services you offer?

16. Please list five restaurant or leisure transactions/instructions you have handled in the past nine

months
Description of work Client and other parties Other surveyors/agents
Property/work (letting/rent review etc) involved involved? Rent/Price

17. If necessary, would you Attend an Interview?

18. Signature of Applicant: Print Name: Dated:
19. Signature of Proposer: Print Name Dated
20. Signature of Seconder: Print Name Dated



