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THE PITLOCHRY PARTNERSHIP

APPLICATION FOR MEMBERSHIP 2010/11

BREATHE IN

o

PITLOCHRY

SURNAME:

FIRST NAME

POSITION HELD

NAME OF BUSINESS OR
ORGANISATION

ADDRESS 1

ADDRESS 2

POST CODE

TELEPHONE

EMAIL ADDRESS

WEBSITE ADDRESS

Please refer to the Annual Membership Subscriptions document for details. (Please insert details below)

Membership Classification

Self Assessment Details

Subscription Tariff

Individual or citizen

Flat rate

£20

Organisation

No subscription Fee

£50

Accommodation provider

Number of rooms

£20 plus room tariff

Retail Bandrate A B C £
Service Bandrate A B C £
Attraction Bandrate A B C £

| agree to my contact details being provided to other agencies at the discretion of the Pitlochry Partnership
Management Committee in furthering the organisations objectives. (Please indicate) YES / NO

In addition to the annual subscription | wish to make a donation of £

Pitlochry Partnership.

to the general funds of The

| enclose a cheque for the total sum of £................. payable to The Pitlochry Partnership for the annual
membership subscription for 2009/10 and my donation (optional).

Receipts and appropriate membership documentation will be sent to you, please allow fourteen days.

Please return the completed application form and payment to:-

Derek Allan
Pitlochry Partnership
clo PFT

Pitlochry

PH16 5DR

For further information please call or email:

Tel: 01796484600

Email: derek.allan@pitlochry.org.uk




