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HAVE YOUR VOICE HEARD
e EsT 2017

REGISTRATION FORM

PLEASE COMPLETE ALL SECTIONS

TITLE
FORENAME
SURNAME

ADDRESS

EMAIL ADDRESS

CONTACT NUMBER

As a We Are Ports member you will receive WAP Newsletters via email in
regards to WAP Voting, News, Events etc. Your details will not be shared
with any other parties. Please indicate by ticking below if you wish to receive
WAP Newsletters;

Yes, | wish to receive WAP Newsletters

No, | do not wish to receive WAP Newsletters



