
      MEMBERSHIP APPLICATION 
 
 

Kurri Kurri District Business Chamber Inc 
 

TAX INVOICE—ABN: 34 880 301 671 
 

Business Trading Name:_____________________________________________________ 
 
Business Type:    _____________________________________________________ 
 
Contact person (s):    _____________________________________________________ 
 
Address:  _______________________________________________________ 
 
________________________________________________Post Code_________________ 
 
Ph __________________Fax:__________________ Mobile:________________________ 
 
Website:___________________________ Email:________________________________ 
 
Membership from: 1 / 7/ 08 to 30 / 6 / 09                  Signature________________________ 
______________________________________________________________________________ 
 
Scale of Fees       Per annum GST            Total 
 
Associates  Non profit organisations  $ 30.00 $3.00  $33.00 
 
Small  business under 5 employees   $ 60.00 $6.00  $66.00 
 
Medium business 6 to 100 employees   $ 110.00  $11.00            $121.00 
 
Large business            100 employees plus   $300.00 $30.00            $330.00 
 
Corporate Sponsor ………………………………………………………    ………  ……… 
 
Please return completed form and cheque to Kurri Kurri District Business Chamber Inc 
 
Po Box 255 Kurri Kurri NSW 2327  Phone 02 49 371562  or 49 362557. or email application 
back to rod@kurrikurri.com  
 
I consent/ Do not consent to my name being provided to other companies 
 

for marketing purposes.  
SIGNED………………………….Date:……………. .Nominated by ……………………………… 


