
 
BERMAGUI AREA CHAMBER OF COMMERCE & TOURISM INC

ABN 84 594 156 824, INC # Y1234742

PO Box 256, Bermagui NSW 2546
Email admin@bermaguichamber.org.au

www.bermaguichamber.org.au

MEMBERSHIP APPLICATION/RENEWAL FORM 2011/2012

Registered Business Name ...................................................................................................................................

ABN .......................................................................................................................................................................

Business Description ............................................................................................................................................

..................................................................................................................................................................................................

Contact Name .......................................................................................................................................................

Business Address ..................................................................................................................................................

Town .............................................................................. State .............................. Postcode ..........................

Telephone .............................................. Email ..................................................................................................

Website ..................................................................................................................................................................

Conditions of Membership Acceptance
•  I give permission for the Bermagui Area Chamber of Commerce & Tourism (BACCT) to send news

and updates to my email address.
• Membership acknowledges and complies with the constitution and rules relevant to the BACCT.
•  A copy of Office of Fair Trading Business Registration and Public Liability to be attached with

completed application/renewal form and payment.
• Multiple registered businesses with same owners require separate membership.

Membership Fees

! Full Membership Fee .............................................................................  $100
! Out of Area Advertiser in the Bermagui VIC (if applicable) .................  $60

Payment

! Direct Deposit (EFT)
Bank: Horizon Credit Union BSB: 802-124 Account Number: 60833
Account Name: Bermagui Area Chamber of Commerce & Tourism
Reference: (Please use your business name)

! Cheque  or  ! cash accompanying your application.

Nominated Delegate: ...........................................................................................................................................
(ie. one person per business may vote)

Signed: ....................................................................................................... Date: .............  / ............  / ............

PLEASE NOTE: All members subscriptions not paid within 3 months of the Annual General Meeting will cease to be
members. Memberships must be lodged with the Secretary of BACCT (ie. in person or by post to BACCT).
New applications are dealt with at the next regular or special meeting where, having been moved and seconded or
approved by the majority of members present, they shall be entitled to be entered in the BACCT membership registry.


