
 MEMBERSHIP APPLICATION FORM  PLEASE COMPLETE USING BLOCK CAPITALS IN BLACK INK            
Trading Name: 
 

Year Established:                    
 

Registered Name: (if different to Trading Name) Business Reg No: 

Parent Company Group: (if applicable) Annual Turnover: 

Business Address: 
 
 

 
 
      Postcode: 

Telephone No: 
 

Company E-Mail: 

Fax No: Website Address: 

Number of employees: (including Chief Executive/General Manager)      
 

Business Nature: (up to 150 characters including spaces) 
 
 
I/We hereby apply to become a Member of Northamptonshire Chamber and agree to abide by the Articles of Association.  I/We include payment 
this application and agree to pay the annual renewal fees by the due date.  If this membership is to be entered into by a Limited Company it mus
signed by a Director or another authorised person.  The Chamber is registered to hold data of this nature by the Information Commissioner under
Data Protection Act 1998 (Reg No Z5598333and Z7056431).  I/We understand that the Chamber may contact me/us for information
marketing purposes by fax, telephone, email or post.  I/We agree/do not agree* to the Chamber making this information availabl
other business support organisations and third parties who the Chamber feels have products/services which may be of interes
me/us.  I/We understand that if I/We disagree this will mean that my name will not appear in the Members’ Directory. 
*delete as appropriate (if at any time you wish to change your data protection details, please contact the Membership Team) 

 
Authorised Signatory:  …….………………………………………………………………………….  Date:   ………………………………………….….…….
 
PRINT NAME:   Title:  ……….  Forename:  ………………………….  Surname:  …………………………..  Job Title:  ………..………….…….
 
PRIMARY ROLE:   ………………………………………………………………………………………………………………………………………………….. 

 
Contact Email Address:  ………………………………………………………………………………………………………………………………………………………..………..….
    
Reasons for joining 
(Please tick and rate in order if more than 
one reason is selected)        
    
   
 

   …   Networking Opportunities     …   International Trade Services 

   …   Training & Development     …   Legal Helpline & Legislation Updates 

   …   Business Information & Advice     …    Representation & Lobbying 

    …   Money Saving Services     …    HR Support Services  

Please tick if …       You would like to be involved in our consultation work and have your say on business related issues                              
                             

Subscriptions – New Members 
Annual subscription based on number of employees as follows: 

 

1   Subscription Band Excluding VAT Including VAT  
 

          1 – 5 £302.00 £354.85   
          6 – 10 £344.00 £404.20   

Office use only: 

        11 – 49 £432.00 £507.60   Renewal Month: 
        50 – 100 £530.00 £622.75   User ID: 
      101 – 250 £655.00 £769.63   Password: 
      251 – 500 £835.00 £981.13   1st Email: 
      501 – 1000 £1070.00 £1257.25   2nd Email: 
      1000 + £1820.00 £2138.50   1st Pack: 
      COLLEGES £654.00 £768.45   2nd Pack: 
      SCHOOLS/CHARITIES £151.00 £177.43  Invoice: 

2 Networking 
Pass 

 
£93.00 

 
£109.28 

 Letter and 
Certificate: 

      Networking Lunch £21.00 £24.68  Archived: 
      Networking B/fast £15.00 £17.63  Chamber HR: 

3   Registration Fee £85.11 £100.00  

 

 

 
4   TOTAL 
 

    

The subscription rates include your Legal Expenses Insurance cover                       
Members subjected to taxation are entitled to treat their subscription as a business expense in 
computing liability taxation 

 

 

 
Opus House, Anglia Way, Moulton Park, Northampton. NN3 6JA 

Tel:  01604 490490   Fax:  01604 670362 
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How would you like to pay? 
 
We offer three methods of payment; Cheque, Debit/Credit Card or Annual Direct Debit 
 
The most convenient way of paying the yearly subscription is by Annual Direct Debit.  Please complete and Sign the Direct Debit 
Mandate section at the top of this page and return your Membership Application to the Chamber.  Alternatively complete section 2 or 
3. 
 

Membership will commence on receipt of full payment and a VAT receipted invoice will be issued. 
 

 
                                                               
 

                                                           
          Originators Identification Number  

Name(s) of Account Holder(s): 
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Bank Building Society Account Number: Instructions to your Bank or Building Society 
 
 

 
 

 
 

     
 

 Please pay Northamptonshire Chamber Direct Debit from the account detailed 
in this Instruction subject to the safeguards assured by the Direct Debit 
Guarantee.  I understand that this Instruction may remain with 
Northamptonshire Chamber and if so, details will be passed electronically to 
my Bank/Building Society. 
 

Branch Sort Code:  
  _   _ 

 
    

  
Name and Full Postal Address of your Bank/Building Society:  
 
 

Signature(s): 

 
 

 

 
 

 
Date: 

 
 

 

  Reference Number (For Chamber Use Only) 

  
                I enclose a cheque made payable to  Chacomm  for £________________________________ (including VAT)      
                                                                                                                                                                                                     
                                                                                                                                                                                                
                                                                                                                                                                                                     
                                                                                                                                                                                               
           Debit £____________ (including VAT) from my debit/credit card details below, as our annual subscription.              
                                                                                                                                                                                                     
 
 
Type of card:     Visa           Mastercard           Delta           Switch         
 
Name of issuing bank: 

I authorise you to debit my account with the above 
amount 
 
Cardholders 
Signature(s):………………………………………………………… 
  

My card number is: 
 

                    

Name as on card: 

 
Issue Number:                                    Expiry date of card:                 
 

 
Full Name: 
 
 

Position: 
  
 Security Pin:                        
                                                                                   
 
(the last 3 digits that appear at the top of  the signature strip on the reverse of the card)      

Date: 

Retirement of members:  “A member wishing to retire from the Chamber is required to give at least one 
month’s written notice to the Chamber.  If no such notice is received the company shall be liable for the 
subscription for the ensuing year which will be debt due and legally recoverable by the Chamber”  Article 
13 of the Chamber’s Articles of Association. 
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