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  MEMBERSHIP APPLICATION FORM 

       NETWORK MAYO BRANCH

   (Please complete the form in BLOCK CAPITALS)

	Applicant’s name: _____________________________ New member   FORMCHECKBOX 
     Current member   FORMCHECKBOX 

Company/Business Name:  _______________________________________________________

Job Title:  _____________________________________________________________________

Business Address:  ______________________________________________________________

Tel no.:  _________________   Fax no.:  ____________________   Mobile:  ________________

Email address:  ______________________________ Website:  _________________________

Nature of business:     Please select a category from the list on the reverse side of this form   FORMCHECKBOX 

Trading status:    Sole Trader   FORMCHECKBOX 
       Partnership   FORMCHECKBOX 
         Company   FORMCHECKBOX 

Length of time company is trading:  ________________________________________________

Number of employees:      0   FORMCHECKBOX 
        1-5   FORMCHECKBOX 
        6-10   FORMCHECKBOX 
        11+   FORMCHECKBOX 

Job/company description:  ________________________________________________________

Your 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 Ireland?:    Media   FORMCHECKBOX 
       Friend/Colleague   FORMCHECKBOX 
       Other   FORMCHECKBOX 




Membership, for both current and new members, is €125 and must be submitted with your application form.  All cheques should be made payable to Network Mayo.

Please return to:
Beverley Rowland

Membership Secretary

20 Fal Fadda, Ballyvary

Castlebar

Co Mayo

If you do not want to be included in national and/or local Network directories please tick:  FORMCHECKBOX 

Signature:  _______________________________________     Date:  _____________________

Office use only:

Date Application received:  _________________________________________________

Fee paid:    Cheque   FORMCHECKBOX 
     Cash   FORMCHECKBOX 
      Other   FORMCHECKBOX 

Network Directory – Categories

	No.
	Contents

	1
	Arts/Crafts/Design/Printing

	2
	Banking/Financial/Insurance

	3
	Business Development/Business Management

	4
	Career Development/Recruitment

	5
	Charities/Non-profit Organisations

	
	

	6
	Cleaning /Domestic Services/Chemicals

	7
	Clothing/Accessories

	8
	Communication/Advertising/Sales/Marketing/PR/Photography

	9
	Complementary Health Services/Healthcare/Safety/ Dental Services/Medical Services 

	10
	Construction/Engineering

	11
	Cookery/Foodstuffs/Catering/Drinks

	12
	Cosmetics/Beauty/Personal Image/Hairdressing

	
	

	13
	Education/Training/Coaching/Sport

	14
	Electronics/Computers/Internet/Web Design

	15
	Government Services

	16
	Home Furnishings/Interior Design/Restoration

	17
	Hotels/Accommodation/Public Houses/Restaurants

	18
	Legal/Diplomatic/Political

	19
	Miscellaneous

	20
	Property/Re-location/Auctioneering/Architecture

	21
	Transport/Telecommunications

	22
	Translations/Writing/Publishing/Publications

	23
	Travel/Tourism

	24
	Veterinary/Wildlife/Horticulture/Environment


