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The following questionnaire is designed to help build a profile of our
members. This form must be completed as part of the application.

Contact name(s) Company name
Telephone number Full address
Fax number

Email

Website Opening hours

General description of company and range of services - for use in publicity such as Website, Newsletters, Event, etc.

Which countries of origin do your products mostly originate from?

What type of products would you like to source in the future?

Existing customer type (tick all that apply)

Restaurants Pubs Hotels
Delicatessen Farmshop Village Store
Direct to consumer Other - please detail

Areas of distribution (tick all that apply)

Bedfordshire Cambridgeshire Essex
Norfolk Suffolk London
National Other - please

(max 40 words)

Multiples

Supermarket

Hertfordshire

Kent

Cont’d...



Are you a consolidator? (tick all that apply)

Chilled

Company Ownership

Independent

Subsidiary - name of parent:

Parent - name of subsidiary:

Turnover Band

Under £10k

£50k - £100k

Number of staff (please insert)

Full-time

Number of vehicles in fleet

Frozen Ambient

£100k - £250k Over £1m

£250k - £500k Over £5m
Part-time

Are you interested in the following? (tick all that apply)
Are you VAT registered? Sourcing local/regional products
= Attending workshops

No Advertising opportunities - literature/website

Shows and Events

Please tell us about any areas of support you would like to receive from Tastes of Anglia.

Where did you hear about us? (If referral from existing member please give name)

| enclose a cheque for £150 + VAT (£176.25) for annual membership

Signature:

Date:



