hamber

of Commerce

St. Helena Island S.A.O

Membership application form

Your business

Name of company *
Number of employees
Type of business
Business postal address

Website address

Your contact details

* Individuals may also join, as long as they carry on a business

Main contact

Secondary contact (if any)

Name of contact

Email address *

L] [

Tel Nos (Work/Home)

Fax Nos (Work/Home)

Nomination

* Please tick one email address if you wish to receive minutes by email

Nominated by

Seconded by

Name of member

Rates *

Annual subscriptions cover
the period Apr 1% to Mar 31
and are dependent on the
number of employees (incl.
partners) in your
organisation:

Signature & date

Very small company
Small company
Medium company
Large company
Enterprise

0-2 employees/partners £5
3-5 employees/partners £10
6-10 employees/partners £15
11-25 employees/partners £30
>26 employees/partners £50

*If you join after Sept 30", your first year's subscription is 50% of above

For office use only:

Approval date...........cccceevrnnne.

MeMDBEr ID: oo,

INVOICE ID: ..o First sUbSCription: ........cccocevevivevie i




