Application Form

Applicant Details (Please let us know about any details modifications)
Owner Title:

Surname:


First Name:


​​​​​​​​​​​​​___
Contact Title:

Surname:


      First Name:


___                         

Position:


_________________________________________________
Company name:




Trading as:


___
Address:









___
City:






Country:


___
Nature of Business:








___
What is the size of your company (number of employees):


__________
Tel:




Mobile:




Fax:
___
Email address:





Website:


___
Method of Payment
Cheque 



Standing Order 



Visa / Laser  
Please return completed application form to:
Membership

Bray and District Chamber
Chamber of Commerce House

10 Princes of Wales Terrace
Bray, Co. Wicklow


Instruction to your Bank to Pay Standing Order
To the Manager

Bank Name:










Bank Address:










Sorting Codeq  

I/we hereby authorize and request you to debit my/our

Account Number

With the Sum of €


(Say)






And to Credit AIB Bray


Account No: 26706010


Sort Code: 93 - 34 - 81

Monthly 



Annually 
  Starting on:




Name/Account Title (Block Capitals):








It shall be understood that the Bank shall not be under any liability for damage or loss caused by any omission to make these payments. Please allow 5 working days notice prior to first payment.
Signature:





Date:




















































































































