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 membership application form

Company Name:
_____________________________________________________

Address:

_____________________________________________________ 
         

_____________________________________________________
                   
_____________________________________________________
Tel No: ________________________

Fax No: ________________________
Email Address: ________________________________________________________
Website:
__________________________________________________________
Type of Business: ______________________  No. of Employees:  _______________
Business Sector (please tick relevant sector)
  
 Industrial          Retail/Distribution             Transport             Construction
 Tourism            Professional                     Services                Financial              

Membership Category (see schedule overleaf and tick Category below as appropriate) 
Category:   A1
   A2              B              C                  D             E
Nominees:

	Nominee
	Position
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signatory: _______________________________
Date: ____________________________

Remittance of €__________________enclosed
Limerick chamber 

Schedule of 

membership categories & SUBSCRIPTION RATES

	Category
	No. Employees
	Current Rate
	No. of Nominees

	a1
	1 
	€200 per annum
	1

	a2
	2 - 10
	€300 per annum
	2

	b
	11 to 50
	€400 per annum
	3

	c
	51 to 100
	€650 per annum
	5

	d
	101 to 200
	€850 per annum
	7

	e
	201 +
	€1,200 per annum
	10


Please Note: 

Any Member joining the Chamber in the first quarter of each year shall pay the full annual subscription, but members joining between 1st April and 31st December in any year shall pay a pro-rata subscription for the remainder of the calendar year.

For Chamber use only

Proposed by: 

______________________________________________________

Seconded by: 

______________________________________________________

Date received: 

______________________________________________________

Date of Election: 
_______________________________
Completed Form to be returned to:
Maura McMahon

Limerick Chamber 

96 O’Connell Street 

Limerick

Tel: 
061-415180

Fax: 
061-415785

E-mail:
info@limerickchamber.ie

Website:
www.limerickchamber.ie
















































