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REGISTRATION APPLICATION FOR 2008/2009
Company Name:

_________________________________


Address:


_________________________________





_________________________________


Telephone/ Fax:

_________________________________

E-mail Address:

_________________________________

Contact Name & Position:   _________________________________
Number of Employees:
_________________________________

Description of Business:
_________________________________
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Registration Rates are based on number of employees as follows:

	Number of Employees
	Cost
	(Please tick as appropriate)



	Business employing under 10             
	€ 200
	

	Business employing 10 to 50
	€ 350
	

	Business employing 51 to 100
	€ 475
	

	Business employing 101 to 200
	€ 650
	

	Business employing 201 to 500
	€ 850
	

	Corporate
	€ 1000
	


I enclose a cheque/bank draft/credit card details*(please delete as appropriate)

For the amount of €____________        Signed: ________________________

*If paying by card, please include the following details:
Card Type___________ Card No:___________________ Expiry Date _______


Please tick this box if you wish to be invoiced for membership
Registration to Fingal Skillnet indicates agreement with the Terms & Conditions
Please complete and return to: Lil Breen, Fingal Skillnet, LINC Building, Institute of Technology, Blanchardstown, Dublin Road North, Dublin 15

       

Email: l.breen@fingalskillnet.com

