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SEAFOOD BUSINESS DEVELOPMENT PROGRAMME 2010
Location: Clonakilty Fee: €800 per participant 

Period of the programme delivery: January – November 2010
Please return the completed application form no later than 11th December 2009 to:

The West Cork Enterprise Board, Kent Street, Clonakilty, Co Cork
Or email: enterprise@wceb.ie 

___________________________________________________________________________

Contact Details

	Business name
	

	Participants name
	

	Position in business
	

	Address of Business
	

	Tel
	
	Mobile
	

	Email
	

	Website
	


Business Structure (please () 
	Sole Trader  FORMCHECKBOX 
                    Partnership  FORMCHECKBOX 
                      Limited Company  FORMCHECKBOX 



Please state the Number of employees (including yourself)

F/Time_________P/Time______Seasonal ______
Please describe your business: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Financial History: 

	Performance Indicators
	2009 estimate
	2008
	2007

	Sales (net of vat)
	€
	€
	€

	Gross Profit 
	
	
	

	Net Profit 

(before tax)
	
	
	


Please outline any previous business, marketing or management development training you have participated in? 

	


What are your key objectives in participating in this programme? 

	


SIGNED:
___________________________________
     DATE:
_____________
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File No:   __________________





Receipt No:  2009 / ___________





Payment Date:    ______________
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