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¢ Empowering Business e Celebrating Community ABN, 60 025 335 193

RENEWAL/APPLICATION FOR ONE YEAR MEMBERSHIP

MEMBERSHIP TYPE FEE
FULL — Local Business S99
ASSOCIATE — Business outside area but an interest in Sandgate | $99
HONORARY — Community and Not for Profit S22

Business Name
Representative /Contact
Person

Business Address

Postal Address

Business Phone
Facsimile

Mobile Number

Email Address

Website

Main business product/service

Total Amount Payable S

Please make cheques payable to Sandgate & Districts Chamber of Commerce.

Direct deposit Westpac Bank sDbCcocC
BSB 034 050
ACCOUNT NO: 207857
REFERENCE: MEMBER + Your Business Name

Visa/Mastercard exp /[2]0

Name on Card

| hereby apply for membership to Sandgate & Districts Chamber of Commerce.

| agree to abide by the Constitution and By-Laws of Sandgate & Districts Chamber of Commerce.

I acknowledge that my membership is subject to ratification by the Management Committee at its next
convened meeting.

dd/mml/yy

SIGNATURE DATE
Privacy:
By becoming a Member, you agree to us collecting, storing, using and protecting personal information in
accordance with our Privacy Policy available at www.sandgatechamber.com.au. Our Privacy Policy includes additional

information about how we protect and manage personal information.
Approved by Seconded by Receipt issued

/]
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	Representative Contact Person: 
	Business Address: 
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	Business Phone: 
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	Mobile Number: 
	Email Address: 
	Website: 
	Main business productservice: 
	Name on Card: 
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	exp_date_yr: 20
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