
This membership application form requests you to supply details, as specified under data protection: 
1. Details of its membership, which PICSEL is legally obliged to record as public information.
2. Details of which you may already be legally obliged to make public.

Section 1: Company/Organisation Details 

Application for PICSEL membership  

Company/Organisation Name: 

Address: 

Postcode: 
Telephone: 

Email: 
Website 

Registered Company No.: 
VAT Registration No.: 

Trade Association Membership: ! BAPLA
! Other  (please specify) _____________________

Which sectors do you license 
for? Please choose one or more 

categories: 

! Books ! Schools
! Magazines (Editorial) ! Higher Education
! Journals ! Further Education
! Other Periodicals ! Business
! Broadcasting ! Public Bodies/Sector

Please choose one or more: ! UK ! Overseas

Membership of PICSEL is open to any person or organisation (including without limitation 
picture libraries) owning or controlling the following rights in Images and/or representing 
creators of Images for their services and/or rights holders for the following rights in 
Images:- 

(a) permitting the making of reprographic copies of Images;

(b) authorising the scanning, digitisation, distribution, communication or making available
to the public of Images by electronic means in any form or service and/or by any media
whether current or invented in the future (including making available databases relating to
the Images).

For the purpose of this membership application, "Images" means images and pictures of 
any kind whatsoever, including without limitation photographs, films, transparencies, 
negatives, designs, artworks, paintings, montages, drawings, plans, lithographs, 
engravings, computer or electronically generated visual Illustration including without 
limitation moving and interactive images, and any other items, which may be offered for the 
purposes of reproduction. The term shall also be deemed to include databases of any of 
the aforementioned. PICSEL Limited (Registered No 09899186) is a private company 
limited by guarantee, and membership will make you a subscriber to its memorandum. 

Please complete this application form and send it to Picture Industry Collecting Society 
for Effective Licensing at:  PICSEL Amelia House, Crescent Road, Worthing, BN11 1QR or 
email it to info@picsel.org.uk.  

On receipt of your application we will contact your referees. Once your references are 
received these, together with your application, will be presented to the PICSEL Executive 
Board. Board members will consider your application, and if there are no objections your 
application will be approved. Once your application is approved you will receive a welcome 
email with details on your membership benefits.   



This membership application form requests you to supply details, as specified under data protection: 
1. Details of its membership, which PICSEL is legally obliged to record as public information.
2. Details of which you may already be legally obliged to make public.

Section 2: Bank Account Details 

Section 3: Contact Details 

Main Contact: (Your designated contact for all communications) 
Name Email Address 

Job Title Direct Phone No 

Finance Contact: (If different from above) 
Name Email Address 

Job Title Direct Phone No 

Permissions Contact: (If different from above) 
Name Email Address 

Job Title Direct Phone No 

Section 4: Declaration & Signature 

1. I have read, understood and hereby agree to join PICSEL as a member and uphold the
statutory regulations required by law.

2. Subject to the articles of association of PICSEL Limited trading as the Picture Industry
Collection Society for Effective Licensing ("PICSEL") application is made by the undersigned
for membership of PICSEL and in the event of PICSEL being wound up while the undersigned
is a member or within one year afterwards, the undersigned undertakes to contribute such
sum as may be required, not exceeding £10, for payment of the debts and liabilities of
PICSEL contracted before ceasing to be a member and of the costs, charges and expenses
of winding up.

3. Please indicate by ticking the box if you do not wish your name to be passed to third
parties other than through the website or telephone referral service, this is in accordance with
GDPR 2018:  !

Signature: Printed Name: Date: DD/MM/YYYY 

Bank Account Holder 
Name: 

Bank/Building Society 
Name: 

Account Number: 
Sort Code: 

Building Society Reference: 
(Only necessary for 

building societies. Max. 18 
characters) 



This membership application form requests you to supply details, as specified under data protection: 
1. Details of its membership, which PICSEL is legally obliged to record as public information.
2. Details of which you may already be legally obliged to make public.

Reference 1: Details 

Reference 2: Details

References for PICSEL membership  

Company/Organisation Name: 
Contact Name: 

Position: 
Address: 

Postcode: 
Telephone: 

Email: 
(Office Use Only): 

Company/Organisation Name: 
Contact Name: 

Position: 
Address: 

Postcode: 
Telephone: 

Email: 
(Office Use Only): 

Please complete this Reference Form and send it to Picture Industry Collecting Society 
for Effective Licensing at:  PICSEL Amelia House, Crescent Road, Worthing, BN11 1QR or 
email it to info@picsel.org.uk.  
This is to verify that you are a practicing visual artist, or a representative of visual artist.
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