
 
 

 Affiliates Application Form 
 
 

Affiliate are Individual Business Angels, informal non-structured groups or investment clubs 
who have evident interest in the business angel and SME field  
 
 
Name………………...……………………………………………………………………….. 
 
Address ……………….……………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Telephone number……………………………………………………………………………. 
 
Fax number…………………………………………………………………………………… 
 
E-mail Address………………………………………………………………………………... 
 
Website………………………………………………………………………………………… 
 
Are you a certified High Net Worth Individual……………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



 
 

Affiliate Members Questionnaire 
 

Please answer the applicable questions 
This information will not be used on the website but may be circulated to members. 

 
Name of Organisation/individual …………………………………………………………………… 
 
Type of Organisation/group…………………………………………………………………………… 
 
Website…………………………………………………………………………………………………... 
 
Contact in Organisation………………………………………………………………………………… 
 
Date of Organisation’s Creation……………………………………………………………………….. 
 
Area of operation/coverage: local/regional/national- please specify……………………………... 
 
 
What are your major interests in the informal investment market?.............................................  
 
……………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………. 
 
 
 
Please send this questionnaire along with your Associate registration form to: 
 
Manager 
British Business Angels Association 
52 – 54 Southwark Street 
London 
SE1 1UN 
 


