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LOVE BOLLINGTON BUSINESS MEMBERSHIP APPLICATION FORM 

APPLICANT INFORMATION 

Name: 

Business Name: 

Business address: 
Postcode: 

Preferred Contact Telephone Number: 

Preferred Contact Email Address: 

Business Website (If Applicable) 

Any Business Social Media Links(If Applicable)  

TERMS AND CONDITIONS 

 I, the undersigned, have completed this record to the best of my knowledge and ability and confirm that the information supplied is
accurate at the date of completion. I understand and consent that the data supplied will be held appropriately by Bollington
Printshop Ltd as the organizer of Love Bollington Business

 By purchasing a membership to Love Bollington Business you are entitled to member rates on all our events and training courses, as
well as gaining access to our additional services such as online support .Your details on how to access these services will b e provided
once payment for membership has been processed.

 There is no charge if a substitute person wishes to replace an existing delegate; if membership for more than one delegate is  required
we shall offer a reduced rate of £100 INC VAT for each extra delegate required under the same  business.

 As soon as payment is processed, your membership and all its services are instantly considered ‘active’.
 A member may terminate their membership giving notice in writing to Love Bollington Business T/A Bollington Printshop Ltd  Th e

Old Stables, Queen Street. Bollington, SK10 5PS or by email to lovebollingtonbusiness@gmail.com at least 30 days before the next
membership fee becomes due. If no such notice is received the member will be liable for the ensuing year which shall be debt due to
and legally recoverable by Love Bollington Business T/A Bollington Printshop Ltd.”

 Customer Service Contact Information (including where to file a complaint): email - lovebollingtonbusines@gmail.com; Write -
Love Bollington Business T/A Bollington Printshop Ltd Th e Old Stables, Queen Street. Bollington, SK10 5PS or Phone 01625 574828

 I/We hereby do undertake to contribute to the assets of the company, in the event of the same being wound up while I am/We ar e a
member or within one year after ceasing to be a member,  for payments of the debts and liabilities of the company and the costs,
charges and expenses winding up, such amount as may be required up to, and not in the event exceeding, the sum of one pound
(£1.00).

MEMBERSHIP PAYMENT 

BUSINESS NAME FOR MEMBERSHIP: 

NUMBER OF MEMBERSHIPS FOR 
THIS BUSINESS: 

MEMBERSHIP DURATION: 
12 MONTHS @  £120.00 INC VAT 6 MONTHS @ £90.00 INC VAT 

PAYMENT OPTIONS* (Please tick): 
Card Options – only applicable to full 
membership or 6 month membership 
payment.  

Credit/Debit 
Mastercard/visa/solo/delta 

Card Number: 

Valid From: Valid Until: 

Issue no: Security Code: 

Standing order – please complete the 
attached Form 

Cardholder’s name 

Cardholder’s address  

Cardholder’s Signature  

MEMBERSHIP FEES SHALL NOT BE REFUNDABLE.  

Signature of Applicant Print Name: Date 
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