CON@ON INISTRY FETION

Membership Application Form

Company Name:

In order to determine the amount of subscription payable you are required to complete this section and have the declaration
completed by your auditors.

Please state the firms’ turnover (based on the turnover in the last financial year for which audited accounts are available).

Turnover: Financial Year:

TURNOVER CATEGORIES
A €0 €300,000 J €12,000,001 €14,500,000
B €300,001 €500,000 K €14,500,001 €18,000,000
C €500,001 €810,000 L €18,000,001 €22,500,000
D €810,001 €1,200,000 M €22,500,001 €31,500,000
E €1,200,001 €2,500,000 N €31,500,001 €45,000,000
F €2,500,001 €4,500,000 o €45,000,001 €72,000,000
G €4,500,001 €7,000,000 P €72,000,001 €108,000,000
H ﬂ €7,000,001 €9,000,000 Q €108,000,001 €180,000,000
| €9,000,001 €12,000,000 R €180,000,001 +

Ll ’ °
Auditor’s Declaration
We, the undersigned, confirm that the above named companies turnover is as set out in its audited financial statements for the
period ending

Auditor’s Name: Auditor’s Signature:

Name of Practice: Date:

Address of Practice: Auditor’s Stamp:

Please return completed form to: Membership Dept., CIF, Construction House, Canal Road, Dublin 6 or email to membership @cif.ie
Queries: Contact 01 406 6017 or email membership @cif.ie
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