
 
   
  
 
 
 

Location: 
Level 1 The Promenade 
321 Harbour Drive 
Coffs Harbour NSW 2450

Phone: (02) 6651 4101
Email: info@coffschamber.com.au 
 
Website: www.coffschamber.com.au 

All mail to: 
The Executive Officer 
P O Box 176 
Coffs Harbour NSW 2450

Coffs Harbour Chamber of Commerce and Industry Inc. (ABN 74 324 769 754)

Application for Membership (0 - 5 employees)
 
I/We, the undersigned, hereby make application to be admitted to membership of the Coffs Harbour Chamber of Commerce and 
Industry Inc. and if my/our application is accepted, I/We agree to be bound by the Constitution of the Coffs Harbour Chamber of 
Commerce and Industry Inc. and to pay the applicable Annual Membership Subscription as it becomes due. 
 

 
REGISTERED / INCORPORATED NAME    

 
TRADING NAME    ABN / ACN    

 
STREET ADDRESS                                                                               SUBURB                                           STATE               P/CODE

POSTAL
(IF DIFFERENT)  

ADDRESS                                                                                         SUBURB                                           STATE               P/CODE       
  

  
  TELEPHONE    FAX    MOBILE     

 
  EMAIL  WEBSITE   

 
  TYPE OF BUSINESS / INDUSTRY     NO. OF EMPLOYEES     

 
 

    PRIMARY CONTACT TO CHAMBER, FIRST NAME                                                                           LAST NAME 
   
  
      JOB TITLE                                                                                       PHONE NUMBER
 
 
      MOBILE                                                                                           PRIMARY CONTACT EMAIL
 
 

    AUTHORISED NAME    
 

   DATE    
 

   Please indicate whether or not you are willing for your business details to be used for Coffs Harbour Chamber of Commerce 
   activities. 

 Yes, I am willing for my business details to be used by the Coffs Harbour Chamber of Commerce in its day-to-day 
activities, including event promotions, surveys, newsletters & e-letters, membership listings and business directories. 
 
No, I am not willing for my business details to be disclosed to anyone outside the Coffs Harbour Chamber of Commerce 
Executive. 
 

   Application Fees to 30/4/2019 
 

Subscription  +10% GST  Total 
$210                  $21.00                   $231.00 

 
   Credit Card Authorisation 
 
     I authorise Coffs Harbour Chamber of commerce to charge my credit card: 
 
     Credit card type: Visa MasterCard (please select) 

     Card number:   

     Name on the card:    

     Signature:       

 
 
Expiry date:    

Amount: $231    

 
   A TAX INVOICE/RECEIPT WILL BE ISSUED FOR GST PURPOSES WHEN YOUR PAYMENT IS RECEIVED. 

   When completed, forward this application form, together with your payment to the address shown above. 
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PLEASE COMPLETE AND RETURN THIS FORM TO YOUR LOCAL CHAMBER 
Chamber Alliance Program – Membership Opt-In  

 

Chamber Alliance Program 
Membership Opt-in 
Local Chamber Member details 
Your  Local Cham b er    COFFS HARBOUR CHAMBER OF COMMERCE 
 
Business nam e (Applicant) 
 
ACN/ABN
 
St reet  add ress

 
Sub urb                                                              St at e                             Post cod e
 
Post al add ress (if  d if f eren t  t o  st reet  ad d ress)

 
Sub urb                                                              St at e                             Post co d e
 
Direct  t elep hone                                                                                 Direct  f ax
 
Web sit e

 
Num b er  o f  em p loyees                                                                            Ind ust r y
 
Primary contact person 
Mr /Mrs/Ms/Miss/Dr  Fir st  nam e                                                                  Surnam e
 
Job  t it le
 

Direct  t elep hone                                                                                 Direct  f ax
 

Mob ile                                                       Em ail 
 

I am already a member of the NSW Business Chamber 

NSW Business Chamber membership declaration  
I, b eing t he App lican t  (o r  aut hor ised  b y t he App lican t ) hereb y ap p ly f o r  t he Local Cham b er  Lim it ed  
Mem b ersh ip  o f  NSW Business Cham b er  (“NSWBC”) as p ar t  o f  t he Alliance w it h  our  Local Cham b er  (ref er red  t o  
ab ove), and  agree t o  b e bound  b y t he NSWBC const it u t ion  and  t erm s and  cond it ions as am end ed  f rom  t im e t o  
t im e and  availab le on  t he NSWBC w eb sit e at  w w w .nsw b usinesscham b er .com .au/t erm sand cond it ions. 
 
I acknow led ge and  agree t hat  our  NSWBC m em b ersh ip  b enef it s and  en t it lem ent s are as set  out  in  t he 
Sched ule t o  t h is app licat ion .  I und erst and  and  agree t hat  our  m em b ersh ip  o f  t he NSWBC is f o r  a p er iod  o f  12 
m ont hs and  t he renew al o f  our  m em b ersh ip  f o r  f ur t her  p er iod s o f  12 m ont hs each  is sub ject  t o  our  Local 
Cham b er  renew ing t he Local Cham b er  Alliance Agr eem ent  w it h  NSWBC each  year  and  our  business con t inu ing 
t o  b e a m em b er  o f  our  Local Cham b er .  I und erst and  and  agree t hat  our  NSWBC m em b ersh ip  b enef it s and  
en t it lem ent s m ay vary b y agreem ent  b et w een t he NSWBC and  our  Local Cham b er . 
 
Signat ure __________________________________________________________________ Dat e  

Pr in t  Nam e 

http://www.nswbusinesschamber.com.au/termsandconditions
http://www.nswbusinesschamber.com.au/termsandconditions
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