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APPLICATION TO JOIN THE SALE TOWN PARTNERSHIP
Please complete Part A and send to Robina Sheikh, Communities Officer, Trafford Council, Partnerships & Communities, Trafford Town Hall,1st Floor Extension Talbot Road, Stretford, M32 0TH  Tel:  0161 912 1361  robina.sheikh@trafford.gov.uk

PART A – PLEASE COMPLETE IN BLOCK CAPITALS (*required information)
*Company name (if applicable):  


*Name of person making application:  


Contact name if different from above:  


*Trading/operational address:  


*Post Code:_________________________   Fax No:  ____________________________
*Tel No:  ___________________________   Mobile No:  __________________________

*Email:  _____________________________*Website:  ___________________________
BRIEF DESCRIPTION OF BUSINESS FOR INCLUSION IN THE SALE TOWN PARTNERSHIP’S MEMBERSHIP DIRECTORY (UPTO 50 WORDS)

     Please tick if you do not wish your business details to be included on the website or directory.

The membership fee is an annual one, reviewed yearly, renewable in May.

Please tick box below as appropriate:

            Business                                                                                                               £50.00 p.a.
Type of Business:  Retail                Financial                    Professional                  Catering

Other (please specify)  ____________________________________________________________

Please select a payment option:  I wish to join the Sale Town Partnership and 
*enclose cheque made payable to Sale Town Partnership for £__________
*drop cash into Leeds Building Society
*wish to be invoiced for £_____________   *(please delete as appropriate)
BACS payments can be made directly to the Partnership account, please include the name of the organisation as a reference: Sort Code 08-61-19 Acc Number: 45932494
I agree to abide by Sale Town Partnership’s Constitution and Code of Conduct.

Signed:  ______________________________________________  Date:  


Print:     


Please tick (if applicable):              Manager                 Partner               Owner  

PART B                                                   FOR OFFICE USE

Payment received:                          or Invoiced for:    £££                       Membership No.   
Signed (for the Sale Partnership):  _______________________     Date:  
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