        TAIRUA BUSINESS NETWORK
                                                               C/O  P.D.C.









    TAIRUA 3508
         MEMBERSHIP APPLICATION
NAME:

ADDRESS:

TELEPHONE:

MOBILE:

EMAIL:

BUSINESS/ORGANISATION NAME AND TYPE:

ADDRESS:

TELEPHONE:
SIGNED:                                                  DATED:
PLEASE SEND COMPLETED FORM WITH A CHEQUE FOR $10 PAYABLE TO TAIRUA BUSINESS NETWORK AT ABOVE ADDRESS. PROMPT PAYMENT WOULD BE APPRECIATED.
