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MEMBERSHIP APPLICATION FORM 
PLEASE DO NOT USE THIS FORM AFTER 30 SEPTEMBER 2010 

THE SUBSCRIPTION RATES LISTED BELOW WILL NO LONGER BE VALID 

DATE OF DESPATCH:                                  DATE OF RETURN:  
 

 [Please add/amend information below, as required] 

YOUR BUSINESS NAME:  

MAIN CONTACT:  

First Name:  Initials:  

Surname:  Mr/Mrs/Miss/Ms:  

Position in Business:  

Department in Business:  

OTHER CONTACT:  

First Name:  Initials:  

Surname:  Mr/Mrs/Miss/Ms:  

Position in Business:  

Department in Business:  
 

Co. Address:  

County:  Post Code:  

Telephone 1:  Telephone 2:  

Facsimile:  Email:   

Website:  
 

 

Business Category:  and  and  (up to 3 selections from overleaf) 

 1st  2nd  3rd  
     Or write in here if your category is not listed:                          ___________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Intro/Description:                                                        ___________________________________________________
(for entry in handbook 
and on Website … please                                                        ___________________________________________________
write clearly, exactly as you 
wish your entry to appear and                                             ___________________________________________________
use a fresh sheet if required) 
Full Annual Subscription is: 

Join us during the final quarter of the year and take 
advantage of our offer for 15 months’ Membership 
at the following years' rates. Please visit our 
website after 1st October, for next year's rates. 

      £49.00 
£120.00 

£156.00 

(if business employs 10 or fewer staff) 
(if business employs 11 to 50 staff) 

(if business employs 51 staff or more) 

 



PAYMENT DETAILS 

Pro-rated Subscription rates (quarterly reductions): please visit the website or contact the Chamber Office 

My business employs _________ no. members of staff (inc. myself) 

I enclose a cheque in the sum of £                       made payable to: 

Leatherhead & District Chamber of Commerce Ltd 
 

PLEASE RETURN YOUR COMPLETED FORM FOR PROCESSING TO: 
MEMBERSHIP ADMINISTRATION, 49 STAG LEYS, ASHTEAD, SURREY KT21 2TQ 

 


