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Membership Application Form

Your business name………………………. ……………………………………
Contact 

……………………………………………………………

Address 

……………………………………………………………




……………………………………………………………

Post code

…………………………

Telephone

…………………………Mobile…………………………….

E mail


……………………………@……………………………

Billing address (if different from above)


…………………………………………………………..


…………………………………………………………..


…………………………………………………………..

For attention of……………………………..Order No/ref…………………..

I/we wish to apply for membership of Safer Medway Limited and to hire a Safer Medway Partnership radio. I/we accept the company’s protocols, terms and conditions of hire. Membership is personal to the applicant/business and does not automatically transfer to a new owner. If the business is sold, transferring ownership or closing down for any reason, please inform the Safer Medway Partnership immediately on contact details below. Upon joining the Partnership, it is your responsibility to safeguard the radio and its equipment; any losses for repair or replacement will be charged for.
…………………………………………


……………………………….

Signed






Dated

*If any additional units are required please speak to the Safer Medway Partnership Manager,
John Brice.

07768-717545
