
MEMBERSHIP APPLICATION FORM

I wish to apply for membership of Ballincollig Business Association Ltd.

Signed .....................................................................................  Date ................................................................................

NAME OF BUSINESS

ADDRESS 1

ADDRESS 2

ADDRESS 3

TELEPHONETELEPHONE

FAX

EMAIL

WEBSITE

COMPANY REG NO

CONTACT NAME

MOBILE NUMBER

POSITIONPOSITION

BRIEF DESCRIPTION

MEMBERSHIP FEE         PLEASE TICK  PER ANNUM  €240
                        
                        PER MONTH   €20

PLEASE RETURN APPLICATION FORM ALONG WITH ANNUAL FEE OR COMPLETED STANDING ORDER FORM

Correpondent Address: Ballincollig Business Association, 3 St. Martins, Main Street, Ballincollig, Co. Cork.
Registered Office: Joyce House, Barrack Square, Ballincollig, Co. Cork.Registered Office: Joyce House, Barrack Square, Ballincollig, Co. Cork.
Email / R-phost: admin@ballincollig.ie   Website / An Gréasán: www.ballincollig.ie

A company registered by guarantee.  Reg No. 482255


