APPLICATION FORM
Business Name:
Contact Name:
Business Address:
Business Phone Number: Business Fax Number:
Contact Email Address:
Existing website url:
As an authorised representative of , | hereby acknowledge
that | have read and agree to abide by the Terms and Conditions of mill-road.com. | also
acknowledge that | have read and agree to abide by the Acceptable Use Policy and the

Disclaimer Statement regarding the use of and information posted to mill-road.com. | agree
that the information | have provided shall be uploaded to mill-road.com.

| agree to pay the non-refundable annual subscription fee of £100.
Please make your cheque payable to: mill-road.com
Signature of Authorised Representative:

Date:

Name of Authorised Representative:

Please note that payment in full must accompany your Application to subscribe to mill-
road.com. Your web site information will not be posted to the web site until payment in
full is received.

Mail your completed Application to Subscribe along with your first year’s payment to:

mill-road.com,
c/o The Post Office, 100A Mill Road
Cambridge, CB1 2BD

mill-road.com will not hand any information collected on this application form to any
other party without your express consent.

Thank you for subscribing. We look forward to seeing you on line!



