Kooralbyn Valley Chamber of Commerce Inc.


P O Box 197
BEAUDESERT  QLD    4285

Website: www.kvcoc.com
Email: secretary@kvcoc.com
Associate Member Application

	Surname:
	     

	Given Names:
	     

	Interest : (Please tick the category which reflects your relationship with business)

	 FORMCHECKBOX 
 Ex-proprietor of a business 
	 FORMCHECKBOX 
 Retired business person

	 FORMCHECKBOX 
 Ex-employee of a business
	 FORMCHECKBOX 
 Interested person with experience

	Name of business (if applicable):      


	Street:
	     

	Suburb:
	     

	State:
	 FORMDROPDOWN 

	*Postcode:      


	Postal Address if different from above:
	     


	

	
	

	Email Address:
	

	Landline Phone:
	(0     )            

	Mobile Phone:
	                 

	Website URL:
	http://     

 FORMTEXT 
     

 FORMTEXT 
     


	Further information in support of my application for Associate Membership
 ( e.g.  Are there some skills you could bring to the Chamber? )

	     



DECLARATION:

In applying for Associate membership of the Association
I certify that the information I have given is accurate and complete.

I agree

· to support and abide by the Constitution and By-Laws of the Association and by the Association’s Code of Ethics and Standards of Practice

I understand that acceptance as an Associate Member does not confer voting rights or promotion of my business by the Association.

I am aware and accept that the Kooralbyn Valley Chamber of Commerce does not / may not carry public liability insurance cover at this time.

I have enclosed the application for membership with pro-rata fee, which is for the 2007-08 year $4.00 per month, including the current month, until the 30th. June 2008. 

Signed (this must be signed by hand, or you may insert a scanned copy of your real signature):
Date:

Payment Methods:
Cheques/Money Orders should be made out to Kooralbyn Valley Chamber of Commerce  Inc
	
	( Cheque (enclosed)
( Money Order (enclosed)
	

	

	Amount Paid:
	$
	Date Paid:
	


(a receipt is issued for all payments)
Please return this completed form together with payment/notice of payment to:

The Secretary

Kooralbyn Valley Chamber of Commerce  Inc


PO Box 197

Beaudesert  QLD    4127
Your application will be first approved by the Executive Committee, then the general members.

You may fill in this form on your computer.  Click on the grey areas and enter your information.  The space will ‘grow’ to accommodate the information.


For the check boxes, double click on the box you wish to tick.  A dialog box will appear.  Under Default Value, click in the circle next to ‘checked’. This will put an ‘X’ in the box


Use SAVE AS to save a copy of this form.






































