
 
 

  
 
 

CRAWLEY AND GATWICK CHAMBER OF COMMERCE LTD 

 
 
 
 
 

APPLICATION FOR MEMBERSHIP 
 

Thank you for your interest in the Crawley and Gatwick Chamber of Commerce. 
Membership is open to all businesses with any relationship to the Crawley/Gatwick area. 

 
If you would like to apply for Membership, please complete the application form below and return to: 

 
June Patto, Treasurers Office, Crawley and Gatwick Chamber of Commerce Ltd,  

c/o Richard Place Dobson, 29 High Street, Crawley RH10 1BQ. 
Email: jose@crawleychamber.co.uk  or  Telephone: 07813 885529 

 
* Details of membership subscriptions are found overleaf. 

 
 
 

Primary Contact Name: 
 
 
 

Company Name: 
 
 

 
 
 

Position: 
 
 

 
 
 

Description of Business:   
(Paragraph for inclusion in the Chamber’s Membership Directory on our 
Website) 
 

 
 

 
 
 

Full Company Address:  
 
 
 
 
 
 
 
 
 

Tel No. 
 
 
 
 

Fax No. 
 
 
 
 

Email address: 
 
 

 
 
 

Which of the following Industry headings would you categorise your 
Business under?                                     (Please tick one of the following) 
 

    Airline Travel & Hospitality 
    Charity 

       Contractor Services 
       Building Management & Construction 

    Recruitment & Consultancy 
    Council 

       Education & Training 
       Entertainment 

    Finance 
    IT & Technology 

    Leisure 

    Manufacturing & Motor Services 

    Public Sector 

    Publishing 

    Retail 

    Solicitors / Trading Standards 

        Other               (please state): 
 

 
 
 

              ………………………………………………………………………....... 
 

 

 
 
 

Website: 
 
 
 
 
 

Type of Business Organisation:  (Please tick those that apply) 
 
       Small                                (0-10 employees) 

       Medium                            (10-100) 

       Large                               (100+) 

       Franchise 
       Sole Trader 
       Blue Chip Corporation 
       Charity 
       Government Owned 
       Other               (please state): 
 
 
 
 

              ………………………………………………………………….... 
 
 
 
 
 

How did you hear about us?        (Please tick one of the following) 
 
       Website 
       Advert 
       Recommended 
       Other               (please state): 
 
 
 
 

              ………………………………………………………………….... 

 
 
 

Details of benefits/discounts offered to other Chamber Members: 
 
 
 
 
 
 

 
 
 

I hereby apply for membership of the Crawley and Gatwick 
Chamber of Commerce and enclose a cheque for  
 
 
£                                       * please see rates overleaf. 
      --------------- 

 
 
 

Signature: 
 
 
 
 
 
 
 

Date: 

 
 
 
 



 
 
 

 

CRAWLEY AND GATWICK CHAMBER OF COMMERCE LTD 

 
 
 
 
 

APPLICATION FOR MEMBERSHIP 
 
 
 
 
 
 

Price for annual membership is: 
 

From October 2008 is £100.00 per annum 
 

 
  

  
 
Notes:  
 
Increases in subscriptions are agreed at the Annual General Meeting, usually in May of each year, and any increases 
are implemented with effect from the following January. 

 
The Executive committee reserves the right to refuse membership application without giving a reason in which case 
any payment made will be returned. 

 

Payment Methods 
 

Cheque: made payable to Crawley Chamber of Commerce Ltd  
BACS: account number 31062342, sort code 60-06-20, Nat West Bank, Crawley 

_________________________________________________________________________ 
STANDING ORDER:              

__ 
 
 
 
 

To ______________________________  Bank plc      Date: ______________________________________ 
 
Bank address: _______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
I would like to set up a standing order as follows:  
 
Please pay to NatWest Bank plc, PO Box 379, 16 The Boulevard, Crawley, West Sussex RH10 1XU 
Sort Code: 60-06-20, Account Number: 31062342, Name: Crawley and Gatwick Chamber of Commerce Ltd  
 
The sum of £________ on Date: _________________ or £12.50 monthly starting Date: _______________ 
 
Name of Account to be debited ___________________________Sort Code:_____________________________ 

 
Account Number to be debited ___________________________ Signed ________________________________ 


