
Maroochydore
Chamber of
Commerce

YOUR VOICE IN BUSINESS
ABN: 33 605 775 758

MEMBERSHIP APPLICATION FORM

BUSINESS NAME...................................................................................................................................................

NOMINEE MEMBER (for mailing list)...................................................................................................…………

POSTAL ADDRESS...............................................................................................................................................

PHONE.................................……. FAX................................................. Mobile: …………………………

EMAIL ADDRESS......................................................................................................................................

NATURE OF BUSINESS........................................................................................................................................

PROPOSED BY.................................................... PHONE............................................................................

SECONDED BY................................................... PHONE............................................................................

(Proposer and Seconder are to be Financial Members of the Chamber)

New membership subscription fee .………………….………………. $150.00
Business directory listing on Chamber web site (optional) ...….......... $ 75.00
TOTAL ……………………………………………………………… $225.00

Signature of Applicant................................................................…….. Date......................................................

Forward cheque or credit card details (Visa, Bankcard, Mastercard) to:

MAROOCHYDORE CHAMBER OF COMMERCE
PO BOX 181
MAROOCHYDORE QLD 4558

Bankcard Mastercard Visa _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Name on Card: …………………………..……… Expiry Date: …………………………..

Please attach a short profile of yourself and your business for our information. No more than 50 words. Thank you
for your membership commitment.

Receipt No....................................................................... Date...........................................................
26 Evans Street (PO Box 181) Maroochydore Qld 4558

MOBILE: 0414 643 566 PHONE: (07) 5443 5661 FAX: (07) 5443 5208
EMAIL: enquiries@maroochy.org WEB: www.maroochy.org


