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Request Membership Application Details:
I am interested in becoming a member of the Society of the Irish Motor Industry.  Please send me the necessary forms required.

In order for us to issue you with the appropriate forms relevant to your business, please indicate below the nature of your business:

Vehicle Distributor


_____

Franchise Dealer          

_____

Independent Non Franchise

_____

Vehicle Body Repairer

_____

Wholesaler (importer/distributor

of equipment, parts etc)

_____

Vehicle Recovery Operators
_____

Vehicle Tester (Commercial 

DOE Test Centres)


_____

Affiliated Members to include

Finance Houses


_____

Name: ……………………………………………………………………..

Address:  …………………………………………………………………..


     ……………………………………………………………………

Tel:
     ……………………………………….

E-mail:     ……………………………………….

Application Forms will be posted out to you and please note only original signed documentation will be accepted.
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