
 

 

 
 
 
 
 
 

 

MEMBERSHIP AGREEMENT –  PLATINUM SCHEME 
 

 
 

NB This agreement incorporates the terms and conditions contained in the accompanying 
 Scheme Booklet and the Member’s Application Form 

 
 
• PARTIES:   

 

1.   ASHFORDS of [Ashford House Grenadier Road EXETER. EX1 3LH] 

  

AND 

 

2.   

 

 

• CONTACT LAWYER:   

 

 

• CONTACT SECRETARY:   

 

 

• CONTACT PARTNER:   

 

 

• MEMBERSHIP START DATE:  

 

 

• OTHER MEMBERS:  

 

 

• REPRESENTATIVE 

The following person(s) is/are authorised by the Member to instruct Ashfords: 

 

1.  

2. 

3.   

Employment Scheme 



 

 

 
 
FEES AND INSURANCE PAYMENT 
 

  SUBTOTALS TOTAL 

Fee A   

VAT on Fee      B   

FEES  C  

Insurance Premium D   

Insurance Premium Tax E   

INSURANCE PAYMENT   F  

TOTAL ANNUAL CHARGE    H 

*Deposit (25% of Fees & Full Insurance Payment)  
 

 I 

**Balance by 10 instalments of   J 

 
 

* payable immediately by cheque for [£       ] payable to Ashfords.  
 

** first instalment payable by standing order on 1st [          ]. A standing order mandate is enclosed for you to complete and submit to 
your bank.  A copy of the completed mandate must be returned with this agreement. 

 

NB no advice will be given under the Platinum Scheme until the deposit and Insurance Payment have been paid and the signed 
Agreement and copy standing order mandate returned. 

 

 

• DECLARATION BY MEMBER 
  

By signing this agreement I confirm that I have read the accompanying Scheme Booklet ( Version -x) and 

agree to comply with the obligations contained in it and the Certificate of Insurance.  I understand that any 

breach of the terms of the Agreement or any incorrect statement may invalidate membership and/or 

insurance cover leaving the Member liable for full payment of the Fees and Insurance Payment. 

 

 

• SIGNATURE OF PARTIES   
 

This agreement has been executed by the parties by: 

 

INDIVIDUAL ASHFORDS 

Signature…………………………………..…… Signature………………………………………….  

Print name  ………………….…………………. Print Name…………………………………….…. 

Duly authorised for and on behalf of the Member Partner authorised for and on behalf of Ashfords 

 

OR  

 

COMPANY 

Signature…………………………………..……  

Print name………………….………………….. 

 (Director of the Member) 

Duly authorised for and on behalf of the Member 

 

     

   

 

 


