
 

MEMBERSHIP RENEWAL/REGISTRATION 
 
NAME:  

 
COMPANY:       Type:  Ltd?  P'ship? 

 
POSITION: 

 
NATURE OF BUSINESS: 

 
ADDRESS: 

 
 

 
POST CODE: 

 
TEL. NO: 

 
FAX: 

 
EMAIL: 

 
WEB SITE: 

 
 

 
[  ]   Our Membership Fee of £60 is enclosed 

(Cheques should be made payable to 
Chepstow Chamber of Commerce & Tourism) 

 
[  ]  Our completed Standing Order Mandate is enclosed 
 
[  ]  Short description of business for web site included 

 
Please return to:- 

Chepstow Chamber of Commerce, 
C/O 4 Thomas Arcade, Chepstow, Monmouthshire, NP16 5DH. 

Tel:  01291 620303 

Email:  chepstowchamberofcommerce@hotmail.co.uk 
 
 
 
Please provide a short description overleaf of your business (approx 100 words max) for publishing on 

the Membership section and on the Business Directory of Chepstowtowncrier.org.uk 
 



 
         

CHEPSTOW CHAMBER OF COMMERCE AND TOURISM 
 

MEMBERSHIP FEES 2011/12 

 
Annual fee £60 

 
Members paying by Standing Order can choose to pay either by one instalment or by 
monthly/quarterly instalments. 
Please complete the standing Order form below and return to the address below 
 

       
The Secretary, Chepstow Chamber of Commerce & Tourism, c/o Artists Corner, 4 Thomas Arcade,  

Chepstow, NP16 5DH 
 
 

 
 

 
 

Standing Order Mandate 
 
                     Please send this completed form to address shown  above 

Please pay by banker's standing order, cancelling any previous instructions regarding this payee: 

Pay To    Barclays Bank,   Sort Code: 20-60-58,  

 Account Number:  33510565 

Account Name: Chepstow Chamber of Commerce & Tourism 

Amount (Figures)_£_____________Amount (Words)__________________________ 

Date of First Payment:_________________  and continuing monthly/quarterly/ annually until further notice.   And debit my account 
accordingly 

Name and full address of your bank or building society branch 
To the manager 

 
------------------------------------------------------------------------------- Bank/Building Society 

 
Address----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------- 

 
-------------------------------------------------------------------------Post Code  ---------------------------------------- 
 
 

Name(s)   of account Holder(s)in BLOCK CAPITALS --------------------------------------------------------------------------------------------- 
 

Branch sort code                           Bank or building society 
                account number       
 

Signed:.................................................................   Date:................................. 

Contact Telephone Number_________________________________ 
 


