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MEMBERSHIP APPLICATION FORM

FOR THE FINANCIAL YEAR ENDING 30 JUNE 2008
Date …………………………..

Business name  ……………………………………………………    …………………………. 

Business address ………………………………………………………………………………..

……………………………………………………………………………………………………….

Type of business  ………………………………………………………………………………..
Contact name(s)…………………………………………………………………………………..
Telephone    …………………………………     Mobile:………………………………………..
Fax  ……………………………………………
E-mail ………………………………………………………………………………………………
Website …………………………………………………………………………………………… 
MEMBERSHIP FEE $75.00 – PAYMENT OPTIONS
□  I wish to pay by credit card.  My card details are as follows

Card number ……………………………………………..…….    expiry date ……………..

Signature ……………………………………………

If paying by credit card, please return this form by FAX to David Shannon (the Treasurer) at the Sands Hotel – FAX NUMBER  96619682, or by post to the address below
□  I am returning this form by post together with my cheque for $75 made out to
Maroubra & Districts Chamber of Commerce

PO Box 248
Maroubra  NSW 2032
PRIVACY:  The Chamber is all about helping you with local networking and promotion of your business.  The business and contact particulars provided on this form will be placed on the Chamber website unless you request otherwise.   PLEASE CIRCLE ANY DETAILS YOU WISH NOT TO BE PUBLISHED
