
 

                                                             
 

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

