
 

                                                                                                                                 
 

 
    Secretary: Cate Hutchinson – 02 4885 2845 / 0411 375 909     

APPLICATION FOR MEMBERSHIP 
MITTAGONG REGION CHAMBER OF COMMERCE & INDUSTRY INC.  

ABN 60 125 572 088 
INCORPORATED UNDER THE ASSOCIATIONS INCORPORATION ACT 1984 

 
 
Full name:  
 
 
Address:      Town:     Postcode: 
 
Tel:     Fax:     Mobile: 
 
Email:  
 
Occupation:       Business Name: 
   
I hereby apply to become a member of the above named incorporated Association. In the event of my 
admission as a member I agree to be bound by the rules of the Association for the time being in force, to 
work in a cohesive manner for the purpose, aims & objectives of the Chamber and pay the appropriate 
joining & level of fees pertaining to my business or position.  (Please tick fee applicable): 
 

1. $120.00  Commercial property owner or employer of 3 (three) or more employees 
2. $60.00   Employer of two or less employees 
3. $60.00   Individual or retired business person 

 
4. Nominated associate member for business only.  (Associate members cannot vote or stand for 

Association Committee. )  
 

Signature of Applicant:        Date:  
 

Send no money. On acceptance into the association, under Model Rule 3 a tax invoice will be sent to you for 

the agreed fees. Fees for new members charged on pro‐rata basis for portion of year remaining. 
 
Nominator Full Name:       Being a Member of the Association 
nominate the Applicant who is known to me for Membership of the association. 
Signed:          Date: 
 
Seconder Full Name:       Being a Member of the Association 
nominate the Applicant who is known to me for Membership of the association. 
Signed:          Date: 
 
 



 

                                                                                                                                 
 

 
    Secretary: Cate Hutchinson – 02 4885 2845 / 0411 375 909     

 
 
 
 
 
 
 
Received by Secretary:.......................................................................................Date:............................. 
 
 
Approved at Executive Meeting:.......................................................................Date:............................. 
 
 
Entered into Members Database:......................................................................Date:............................. 
 
 
Fees received and processed:............................................................................Date:............................. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Full Name: 
	Text6:  
	Text7:  
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 


