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Please complete the following in block capitals

Company Name:

Trading As:	

Business Type:	

Address:

Year of Incorporation:

	
Multiple Premises:  YES            NO 	

If Yes, please specify how many	

Main Telephone:	 Main Fax:	

Contact Name:	

Title/Position:

Mobile:	 Phone :	

Email:	

	
Back Fees Applicable?  YES             NO

Back Fees
Back fee liability is necessary and equitable because organisations registered with Repak 
since 1997 have effectively and collectively met Ireland’s recovery and recycling targets on 
your behalf.

Fees are material specific and weight-based using previous years statistics and based upon 
position within the overall packaging supply chain.

Please tick if your company is joining Repak as 

	 ‘Major Producer’ (turnover > €1 million and tonnage > 10 tonnes per annum)
	

	 ‘Producer’ (turnover < €1 million and / or tonnage < 10 tonnes per annum)

 
Training
I wish to register              people on the Repak statistical training course.  I enclose payment 
of €1,270 (training deposit). Training deposits are credited against your Repak member-
ship fee on joining, providing statistics are submitted within six weeks of course attandance.

Repak will contact you to arrange a suitable training date on receipt of this application and 
training deposit.

Signed:	 Date: 

Title/Position:


