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Marrickville Chamber of Commerce Membership Application
Name of Applicant: __________________________________________________
Name of Business: __________________________________________________
ABN Number        : __________________________________________________
Business Address: __________________________________________________
Postal Address     : __________________________________________________
Type of Business : __________________________________________________ 
Business Phone   : ________________________Mobile Phone: _____________
Business Email    : __________________________________________________
Business Hours    : __________________________________________________
Applicant’s Signature_________________________ Date: __________________

Membership Fees: 
[bookmark: _GoBack]Membership fees are $50.00 (GST not applicable). Membership is for 12 months from joining date. 
Office Use:                                                     
Date Joined:   _______________________ 
Amount paid: _______________________  Payment Method: ____________________
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