Pambula Business Chamber

Membership Application

JOIN-OUR BUSINESS CHATIBER AND TOGETHER WE WILL USE OUR VOICES 10 COMMUNICATE OUR NEEDS,
OUR HEARTS AND HANDS TO CONTRIBUTE TO OUR COTITIUNTTY AND OUR HEADS TO SHARE OUR KNOWLEDGE.

Business name

Contact name

Phone number

Mobile phone

Email address

ABN/ACN

Business type

Street address

Postal address

Web address

Social Media

Would you like to be actively
involved in any of our sub-
committees and volunteer your
time and skills to help us with
events, projects, funding
applications and other Pambula
Business Chamber initiatives?

j Yes i No

At no extra cost to you, are
you willing to join the Local

Chamber Alliance Programme
entitling your business to a
suite of services including free
legal advice, industrial relations,
marketing and professional
information; plus discounts on
events, webinars, products,

services?

Yes No

Please email your completed form to

FeCretary@pambutabusinesschambercommar |

One Year Membership Fee: $125.00

Direct Deposit: BSB: 633 000
A/N: 160951976

Please use your business name
as reference

A tax invoice/receipt will be
issued for GST purposes when
your payment is received.
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