
Application For 
MarketPlace Card

Please read the outline conditions overleaf 
and complete all sections, using block capitals only.

1.  Persons eligible to hold a Musgrave 
Membership Card should be:  
(a) registered business in the catering, 
hospitality or tourist sector  
(b) the owner or principal operator of a retail 
business  
(c) registered charitable organisation, 
institution or benevolent association  
(d) registered trading establishment in the 
service distribution or manufacturing sector 
(e) incorporated club or society that satisfy 
trading criteria  
(f) company providing canteen services to 
staff  
(g) the owner or principal operator of any 
registered business not listed above

2.  A MarketPlace Card is issued initially for a 
period of 12 months and may be renewable 
at 24 monthly intervals thereafter. 

3.  A MarketPlace Card will require the holder to:  
(a) comply with all trading conditions of 
Musgrave MarketPlace (hereafter referred to 
as “the Company”;)  
(b) satisfy the Company as to the ownership, 
tennacy and trading nature of the holder’s 
business; and  
(c) notify the Company of any changes in 
the address, ownership or trading nature of 
the holder’s business 

4.  A MarketPlace Card is not transferable and 
can only be used by persons nominated on 
the application. Nominees can be changed 
by giving the Company 7 days written notice 
prior to proposed change. 

5.  A new application is required for each outlet 
or business that the holder may have. 

6.  A Musgrave Membership Card may be 
rescinded in any case where;  
(a) payment for stock has been defaulted on  
(b) the Cardholder is in breach of their 
trading terms with the Company  
(c)  the card has been transferred to any 
unauthorised party without prior notice to 
and acceptance from the Company  
(d) upon expiry the card has not been 
renewed. 

7. Wholesale / Distributor business, if you intend 
to purchase any Medicinal Products, you are 
legally obliged to: 
(a) Present a copy of your current Irish 
Medicines Board Wholesale Authorisation. 
(b) Meet with our Customer Services 
Manager to agree process for handling sales 
transactions.
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Principal Name (Owner) ................................................................................................... 

Company Name (if applicable) ..................................................................................

Trading As ................................................................................................................................. 

VAT Reg No...............................................................................................................................

Business Address ....................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Business Telephone..... ..............................Business Fax ................................................

Home Address ........................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Home Telephone..... .............................................Mobile ................................................

E-mail Address ........................................................................................................................

 Your Business 1

Additional Users 

User1..... ..........................................................User 2 ...............................................................

Position in Business..... ..............................Position in Business ....................................

Signature ..... ................................................Signature  ......................................................

 Your Musgrave MarketPlace Card 2

Bank Name ..............................................................................................................................

Address ......................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

 Bank Details 3

Sort CodeCurrent Account Number

 Your Business establishment is: 4

(Please tick relevant box)

(Please tick the branch you wish to shop in)

 Sole Trader  Partnership   Ltd.Company   Registered  
          Charity/Institution

I have read and noted the Outline Conditions (page over) in relation 
to obtaining a Musgrave MarketPlace card and I declare the details 
furnished by me are true

Signed ....................................................................................................Date ...........................

Please tick box if you do not wish to receive Musgrave communications by email or sms 

 Declaration 5

St. Margarets Road 
Ballymun 
Dublin 11 
Tel: (01) 883 5100 
Fax: (01) 883 5111

Robinhood Industrial Estate 
Clondalkin 
Dublin 22 
Tel: (01) 419 4200 
Fax: (01) 419 4309

Sallynoggin Road 
Dun Laoghaire 
Co. Dublin 
Tel: (01) 235 4500 
Fax: (01) 235 4550

 Dublin

Ballycurreen,  
Airport Road Cork 
Tel: (021) 452 2100 
Fax: (021) 452 2250

Keanes Road, Tycor, 
Waterford 
Tel: (051) 392 800 
Fax: (051) 392 801)

Tuam Road 
Galway 
Tel: (091) 786 600 
Fax: (091) 786 601

Park Road, Clare Street, 
Limerick  
Tel: (061) 444 700 
Fax: (061) 444 701

 CorkWaterfordGalwayLimerick

In order to demonstrate your requirements for a Musgrave MarketPlace Card customers may be 
required to furnish proof of trading to support their application. Completed applications should be 
returned to your local Cash and Carry at: 

Ballymun

Cork

Robinhood

Waterford

Sallynoggin

GalwayLimerick


