
Trading Name:

Trading Address:

Postcode:

Telephone No: Fax No:

Mobile No:

Email Addresses: 1
                             2
                             3

Website:

Main Activities/Trade Profession:

(Please give title, first name and surname)

Membership Contact: Job Title:

Magazine Contact (For Business Intelligence):

Training Manager:
Y N

Number of Employees Are you an Exporter?

Please select your method of payment:

Annual Invoice Direct Debit (Mandate Below).  - Annual

We/I agree to be bound by the Memorandum and Articles of the Chamber.
Signed: Date:

PAYMENT BY DIRECT DEBIT
To pay your subscription by Direct Debit, please complete this form and send it to: Hull & Humber
Chamber of Commerce, 34-38 Beverley Road, HULL, HU3 1YE

1. Name and full postal code of your Bank or Building Society branch

To the Manager:

Bank/Building Society Address:

Postcode:

2. Name and full postal code of your Bank or Building Society branch

Name(s) of account holder(s):
(BLOCK CAPITALS)

3. Branch 4. Bank/Building Society Account Number

5. Company Reference 6. Instruction to your Bank or Building Society
Please pay Hull & Humber Chamber of Commerce Direct

Debit from the account detailed on this instruction subject to
the safeguards assured by the Direct Debit Guarantee.

Signature__________________________ Signature__________________________  Date_______
Bank and Building Societies may not accept Direct Debit instructions for some types of account

• Membership Application
34-38 Beverley Road, HULL, HU3 1YE
TEL: 01482 324976    FAX: 01482 213962

Originator’s identification Number

Please give as
many as you like
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