
 

 
THE AUTOMATIC DOOR SUPPLIERS 

ASSOCIATION 
 

BS7036 APPLICATION FORM 
 

REPLACEMENT CARD 
 
 
 
 
 
 
 
 
 
 
 
Telephone ……………………………National Insurance Number............................  
 
 
 
 
 
 
 
 
 
 
  
 
 
                                                
 
 
 
 
                                
 

Name of Applicant:   Please print clearly 

 

Card Number:  Expiry Date 

If Known 

 

Applicants Home Address:   Please print clearly 

 
 
 
 
  

Please Return this card back to the below address: 
 
 
 
 
 Post Code                                        

A cheque for £20.42 per card is enclosed 
 
A postal order for £20.42 per card is enclosed

 
Employer’s Signature  
 
Applicant’s Signature 

 
Employer’s Name       Please print clearly 
                       
Telephone Number 
  
Date 
 


