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Wellington Licensee Forum membership application form

Name of licensed premises (trading name): 

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

Street address of licensed premises:

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

Type of licensed premises (please circle):

  Restaurant   Hotel   Bar   Nightclub   Bottleshop

Other (please specify):  .........................................................................................................................................................................

Licensee’s name:  ......................................................................................................................................................................................

Type of licence held (please circle):

On-licence (please circle detail below) Off-Licence

 Tavern Other (please specify) ................................................................................

 Theatre  

 Nightclub

 Restaurant 

 Hotel

Contact person: ........................................................................................................................................................................................

Position title: ............................................................................................................................................................................................

Address:  .....................................................................................................................................................................................................

Phone:  ........................................................................................................................................................................................................

Mobile: .........................................................................................................................................................................................................

Email: ...........................................................................................................................................................................................................

Web address: .........................................................................................................................................................


