Membership Application

Name of Business:

Business Address: Postcode:
C_ontact Addre&n‘ Postcode:
different:
Business Owner/Contact Contact Tel:
name: Phone

: Number: M ob:
Contact email: Website Address:

Natur e of Business:

“Sector” you consider

you tradein: please
" tiCkH

Would you be willing to
offer any “benefits’ to
fellow LBA members
and /or their employees.
Eg. Discounts,
occasional offersetc.

Annual Subscription - Standing Order M andate

Your Bank’s Name:

Your Bank’s address:

Name of Account:

Your Bank’s Sort Code:

Y our Account Number :

Beneficiary Bank Account

Name of Account Linlithgow Business Association

Bank Sort Code 8 |0 |- 117 |- 13 |7

Account Number O/6 |0/0 |6 (8 |0 |4

Payment Details:

Amount: £25.00 Quoting: | LBA/ [/
Frequency: Annual Sart Date: e :\Ir;gsigr;iallyfrom this date until further notice—
o Signature Date
Authorisation -
Signature Date

Please forward the completed form to: Mike Vickers, 6 Springfield Grange, Linlithgow, West
Lothian EH49 7HA; tel: 01506 848561; email: mike@vicker sprojects.com



mailto:mike@vickersprojects.com

