
 
 

Northcote Town Centre 

MEMBERSHIP CONTACT FORM 

 

Business Name:  __________________________________________________ 

Street Address:  __________________________________________________ 

Postal Address:  __________________________________Postcode:_________                                                                                                                   

Phone:  _____________________________    Fax:_______________________ 

Email:  __________________________________________________________ 

Website: ________________________________________________________ 

Facebook Page:___________________________________________________ 

Contact Person:  __________________________________________________ 

Phone:   ___________________________      Mobile:  ___________________                                            

Date of Ownership:  __________________ 

Type of Business:  ________________________________________________ 

25 Words for website listing: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Please complete this form and either mail back to us or scan and email. 

Please also  send us a high res version of your logo or a photo / image you 

would like to use on your website listing. 

 

Northcote Town Centre 

PO Box 8040 

Lake Road 

Northcote 

Phone: 0274 966283,   


