
Application for Membership

Please return this completed form to: Light Night, c/o Association of Town Centre Management, 1 Queen Anne’s Gate, Westminster, London, SW1H 9BT

Email membership@lightnight.co.uk Tel +44 (0)20 7222 0120

	1. please supply us with your contact information:

	Title:
	Initials:
	Position:

	Forename:
	Surname:

	Organisation:

	Address:



	City:
	County:
	Postcode:

	Direct Tel:
	Switchboard:
	Fax:

	Email:
	Website:

	2. please tell us the type of organisation you are (tick more than one if needed):

	□ Town/city centre management initiative            □ Arts organisation
□ BID/prospective BID                                        □ Government department/agency, RDA etc
□ Consultant                                                      □ County Council
□ Service provider                                       □ Unitary/Borough/District Council
□ Town/Parish Council                                 □ Other (please specify)

	3. Please indicate the type of membership you are applying for:

	□ Exchange Membership 
    Enables you to benefit from joining with others in the Light Night Exchange Network as well as all the   

    features on the Light Night website including the knowledge bank.
a. Existing ATCM Member

FREE
b. Not currently an ATCM Member
£500 + VAT

	□ Marketplace Membership 
    Allows suppliers of products and services to feature in the Marketplace section of the website.
c. Existing ATCM Member

FREE
d. Not currently an ATCM Member
£200+ VAT

	4. INVOICE ADDRESS DETAILS (IF DIFFERENT FROM ABOVE)

	Address:

PO Number:

	□ If you would like to receive an ATCM   

    Membership enquiry pack please tick here
	How did you hear about Light Night:

	Signature:
	Date:



