MEMBERSHIP APPLICATION FORM NETWORK CORK BRANCH    

Please complete in BLOCK CAPITALS

Applicant’s Name:
__________________________
Business Name:
__________________________

Job Title:  
__________________________
Business Address:  __________________________
__________________________________________

__________________________________________

Tel No:
__________________________
Fax No:
__________________________
Mobile:
__________________________
Email address:  
__________________________
Website: 
__________________________
Nature of business:     Service        FORMCHECKBOX 
      Retail     FORMCHECKBOX 
      Manufacturing     FORMCHECKBOX 
      Other     FORMCHECKBOX 

Trading status:   Sole Trader     FORMCHECKBOX 
     Partnership     FORMCHECKBOX 
      Limited Company     FORMCHECKBOX 

Length of time business is trading: _____________
Number of employees:   
  1 –  5    FORMCHECKBOX 
      6 – 10     FORMCHECKBOX 
      11 +     FORMCHECKBOX 

Job/company description: _____________________
Age category (optional):  18–29     FORMCHECKBOX 
      30–39     FORMCHECKBOX 
    40–49     FORMCHECKBOX 
    50–59     FORMCHECKBOX 
    60+     FORMCHECKBOX 

Are you a member of other professional organisations:    Yes    FORMCHECKBOX 
      No     FORMCHECKBOX 
    

If yes please state which ones: _________________
__________________________________________

How did you hear of Network Cork:    ___________
__________________________________________

__________________________________________




Membership for new members is €195, plus a once-off administration fee of €25 and must be submitted with your application form. Cheques should be made payable to Network Cork.

Please return to: Carla Manning, Network Cork, CACM Accountants, Atrium Business Centre, Blackpool, Cork
For information on corporate memberships please contact Carla on 021 4217474 or treasurer@networkcork.com.
The Network directories offer you the opportunity to promote your business. Please tick if you wish your details to be included in the following:

Network Cork directory                          
 FORMCHECKBOX 

National directory                                  
 FORMCHECKBOX 

Network Cork website - online directory
 FORMCHECKBOX 

National website - online directory
 FORMCHECKBOX 

I wish to receive Network reminders and information by text message
 FORMCHECKBOX 

Signed:
________________________________
Date:
________________________________
Please ensure that the details are correct, in particular, the e-mail address as the newsletter and most other communication are sent by e-mail.

Office use only:

Date Application received:
Date Details added to mailing list: __________

Fee paid:    
Cheque     FORMCHECKBOX 
      Cash     FORMCHECKBOX 
      EFT     FORMCHECKBOX 

