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APPLICATION FOR MEMBERSHIP

I would like to be considered for membership of the Port of Penryn Chamber of Commerce.

Name:

Position:

Company:
Address:

Post Code:

Telephone Fax:

E-mail:
Web site:

Type of Business:

No. of employees [full-time equivalent]

Signature

Date

As a member, your business details will automatically be listed on our Website, giving name,
address, phone numbers etc. Annual subscription fee: £30.00.

Contact Patricia Finney.on 01326 376214 for further details.

Please complete and return to:
Roger Preston
Membership Secretary
Port of Penryn Chamber of Commerce
Waterside House
Penryn TR10 8BE

Website: www.penryn-chamber.co.uk
Email: admin@penryn-chamber.co.uk




