
We enclose our cheque/bankers draft made payable to The Guild of Fine Food Ltd  

Please debit my  Mastercard  Visa   Maestro
  

Card No:                     3 digit security code:    
Start Date   /   Expiry Date   /   Issue No:  

Company Name:  

Business Address*: 

County:  Postcode:  Country:  

Email:  Website:  

Tel:  Fax: 

Contact Name:   Mobile: 

Job Title:  Signed:  Date:  

Please return with full payment to:  The Guild of Fine Food, Guild House, 23b Kingsmead Business Park, Shaftesbury 
Road, Gillingham, Dorset  SP8 5FB.  
The Guild reserves the right to refuse a membership application or cancel a membership if it is found that incorrect or misleading information is 
provided on this form or circumstances change and the Guild are not notified of these changes.

1998 Data Protection Act
In line with the above Act, your business information is given to us freely and held securely. Your data is only used by the Guild of Fine Food and shared with other 
members of the organisation. No email addresses are shared or published.

*All correspondence will be sent to this address unless you specify an alternative.  All fields are mandatory.
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Application form for Retailers
Please answer the following questions about your company to help us assess your ap-
plication for membership of the Guild of Fine Food.

  We wish to join as a retail member and enclose: 

 £150.00 (+ VAT) TOTAL £180

 We wish to join as an OVERSEAS retail member and 

 enclose: £180

  We wish to enrol an additional outlet(s) @ 

 £100.00 (+ VAT) each

 EC VAT Registered:    Yes                   No  
 EC VAT reg. No. 

Membership is for one year from date of enrolment 

In which year was the company established?

How many employees (including you) do you have?

Total no. of outlets in your group*?
*Please see information below on membership rates for additional outlets

Type of outlet (tick all that apply)?

Farm Shop Deli Café Food Hall

Tea Room Cheesemonger Butcher

Bakery Restaurant Pub

Independent Grocers 

Other (please specify)

Your facilities (tick all that apply)? 

Cheese Counter Charcuterie Offer

Speciality Tea/Coffee Served Eat-in Offer

Catering 

Other (please specify)

Do you have any sister companies/ affiliated businesses? 
If so please list these below

The Guild was formed to support and promote excellence in the independent food retail and production sector.  Please tell 
us a bit more about your business.  What are you hoping for from your membership of the Guild?
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