Email: secretary@mudgeerabachamber.com.au

Website: www.mudgeerabachambers.com.au

Working For Local Business

MEMBERSHIP APPLICATION

Your Business:

Business Name:

Address:

Telephone:

Email:

Website:

Type Of Business:

Brief outline of your business
(25 words or less)

Number of Employees:

Representative 1 Name: Position:
Mobile: Email:

Representative 2 Name: Position:
Mobile: Email:

Payment for Annual Membership (01 July — 30 June) of $75 must accompany your application

Cheques should be made payable to Mudgeeraba Chamber of Commerce & Industry Inc (ABN: 81 698 278 595)
Or payment may be made by EFT:

Bank: BOQ Robina BSB: 124001  Account No: 22978259

Member Discount

Would you/your business like to offer a discount to other chamber
members? Yes No

If Yes, please detail

Advertising /
Sponsorship:

Are you interested in advertising or corporate sponsorship?
Yes No

Signed

Date:
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