




Wicklow County Enterprise Board’s 


‘Owner Manager Network’


MEMBERSHIP APPLICATION FORM 2010


TO JOIN THE NETWORK YOU MUST BE A BUSINESS OWNER OF A WELL ESTABLISHED BUSINESS (At Least 2 YEARS in business) THAT IS BASED IN COUNTY WICKLOW.


PLEASE CONFIRM THAT THIS IS THE CASE: 	Yes	(


Approximate date of business start up _________________





Fill in your details below





Name: __________________________________________________________________________





Business Name: ___________________________________________________________________





Address: ________________________________________________________________________


             ________________________________________________________________________________





*** NB VERY IMPORTANT


E-mail address:___________________________________________________________________





Business website address (if applicable): ____________________________________________


Telephone (landline):__________________________________ Telephone(mobile):___________________________________


One-line/ 5 word description of your business/ proposed business/ area of interest 


(e.g. alternative health, pharmaceuticals, financial services etc.):    ________________________________________________________________________________________________________________________										


I agree to allow my details above to be shared with other members of the Owner Manager Network, Wicklow.


      Please tick 	Yes	(	No	(


	


           Please select one of the following 8 categories to be sorted under. 


Businesses services	(	


Childcare	(


Coffee shops and restaurants	(


Manufacturing	(


Personal services	(


Retail	(


Travel and Tourism	(


Other	(





NOTE:  Your details above will be added, free of charge, to the ‘Owner Manager Network’ section on � HYPERLINK "http://www.wicklowceb.ie" ��www.wicklowceb.ie�. Please tick this box to grant permission for this website listing Yes  ( No  (	


If you wish to amend the above details for website addition (e.g. you may not want your home address or landline number displayed), please detail the changes below:


							________________________


							


Please tick this box to grant permission for text reminders on your mobile for upcoming meetings									Yes  (	No  (











