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EREWASH PARTNERSHIP
APPLICATION FORM & BUSINESS DIRECTORY PROFORMA

Name of organisation:
Address:
Post Code
Tel: Fax:
E Mail: Web address:
To appear in Business Directory? — Yes/No Hotlink this from Partnership Website? — Yes/No

Would you like to receive partnership mail via the Internet? Yes No N/A
Would you like your web site linked to the Partnership site? Yes No N/A
TP Of DUSINE S S e e e e
Total Number of Employees: ............. Number of employees in Erewash:  .............
(To appear in Business Directory? — Yes/No)
COoNLACE NAME L (MI/MIS/MSIMISS) . trt it tit ittt et e iee e ettt et e ttete e e e en easae e e e asabe et enaneneeeenensnens
01 110 o
CoNtaCt NAME 2 (MI/MIS/MSIMISS): vt ie cte et et ae e e et et e e e e e eae e e ee e a e ete e et e aeeaeeennans
P OSItION: e
On behalf of the organisation referred to above, | apply for associateship of the Erewash Partnership.
Required minimum annual subscription (please tick)
New businesses (<6 months) £40 O 26-50 employees £195 O
Established businesses employees 0 - 2 £50 O 51-100 £265 O
3-5 £75 O 101 - 200 £395 O
6-10 £100 a Corporate / 200+ £500 O
11-25 £130 O Sponsor N.A. £1000 (min.) 0O

Please note: each active person in the business counts as an ‘employee’

Please find enclosed cheque for: £

payable to Erewash Partnership Ltd.

Signed:

Position:

Full Name:

Date:
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The Partnership produces a list of Associates in order to encourage inter-trading and contact
amongst Partnership supporters.

If applicable, would you offer discounts to fellow Partnership Associates? Yes No N/A

Please describe the activities of your organisation in no more than 20 words: -

The information stored on the database may be passed to other like-minded organisations that
may contact you with information about their activities. Information will also be circulated amongst
current and previous members. If you do not wish this to happen, please tick this box. (I

Further information:

e Would you like the Partnership to contact you about any of the following (please tick):

Business Advice [J Training Opportunities/Funding [ Business Networking [ Mail shots to Associates [

e Are there other ways in which you feel the Partnership could assist your organisation?
Please comment

e Would you like me or one of my team to visit you and provide an update on our activities — and at the same time
learn more about your organisation?

Yes No

Thank you for completing the Erewash Partnership associate membership application. We will shortly send
you the Partnership joining pack and look forward to welcoming you at the next event. | would also be
interested to know how you heard about the Partnership (please comment):

lan Viles - Chief Executive

The Old Police Station, Wharncliffe Road, llkeston, Derbyshire DE7 5GF

Telephone (0115) 944 3944
Fax (0115) 944 3955
www.Erewash-Partnership.com

Registered Office: The Old Police Station, Wharncliffe Road, llkeston, Derbyshire DE7 5GF
Registered in England & Wales No 2924693

| Official Use Form Issued Business Database
Welcome letter/pack Website
Line 50 Supporter List
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