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MEMBERSHIP
Kilkennny LEADER Partnership

To apply for membership please complete all questions.

Confirm & Signature

Membership Type :

Applicants / Business / Community Name :

Individual Business

First Name

Email

Last Name::

:

:

Mobile :

Community

Telephone :

THIS SECTION COMPLETED BY OFFICE:

I  confirm that I / Business / Community Group  meet the criteria to apply for KLP membership

*Please sign and state official post (chairperson, secretary), etc if relevant



056 775 2111 info@cklp.ie www.cklp.ie

https://www.facebook.com/kilkennyleader https://twitter.com/KilkennyLP

https://www.instagram.com/kilkennyleader/ https://www.instagram.com/kilkennyleader/

RETURNING YOUR FORM
This form is interactive , so you can complete the form and email it back to us at: 
members@cklp.ie

or if you wish

Print and Post to:
Membership
Kilkenny LEADER Partnership
8 Patrick's Ct
Patrick Street
Kilkenny
R95 X677

CONTACT US

FOLLOW US FOR LATEST KLP NEWS & EVENTS

MEMBERSHIP CRITERIA AND INFORMATION
For Membership Criteria and Information go to: http://www.cklp.ie/membership/ or scan
the QR code below to go to Membership

For all the latest news, events and developments, Join
the KLP Newsletter

Join our newsletter! 
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