
 
  

 
 

Dublin Food Chain 
 

MEMBERSHIP APPLICATION FORM 2011 
 

 
Membership fee is: €121 including VAT 

    
Name of Company: _________________________________________________________ 
 
Contact Person:      _________________________________________________________ 
 
Position: _______________________________________________________ 
 
Address of Member:  _____ __________________________________________________ 
 
 _______________________________________________________ 
 
Telephone No: ______________________ Fax No: _________________________ 
 
Email: ______________________  Website:_________________________ 
 
Business Activity: _______________________________________________________ 
 
No. of Employees:  ___________      Company Reg. No. _________________________ 
 

I enclose cheque for the sum of €121 being the annual membership subscription for the Dublin 

Food Chain.  
 
Credit Card: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                  Exp: _ _/ _ _        CCV: _ _ _ 
 
Master Card        Visa  
 
Signed:  ___________________________________________ Date: _____________ 
 
 
 
Please return completed form and payment to:  
Ms. Sinead Branigan, Irish Exporters Association, 28 Merrion Square, Dublin 2. 
Tel:+353-1-662 2182     Fax:+353-1-661 2315   Email: SineadBranigan@irishexporters.org   
 
  

mailto:SineadBranigan@irishexporters.org

