Business Armadale
Chamber of Commerce
Helping Business Grow

admin@businessarmadale.com.au BUSINESS ARMADALE
PO Box 29, ARMADALE WA 6992 Chamber of Commerce

APPLICATION FORM

Basic ($150) O Corporate ($500) (L Corporate Plus ($1,000)
O Sponsorship ($2,400) O Associate ($50)

Company Name

ABN

Nature of
Business

Website

Street Address

Postal Address

Business
Phone(s)

Company

Contact Position

Email Mobile

Accounts

Contact Email

The applicant agrees to be bound by the Rules of Association adopted by the Armadale Region
Business Association Inc. and to comply with all the By-Laws, Standing Orders and Code of Conduct
established by the Board of Management as appropriate. Copies of the Rules of Association are
available on request.

Signature Date

Credit Card: Subscription AMOUNt: S.......cccovvviviiieeeeecceeeeeeeee e
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Payment Name on Card:

Card Exp Date: / CVV:

Direct Deposit — BSB: 633-000 Account: 137 587 267

Office use only

Date approved:

Letter sent:

Send completed form to admin@businessarmadale.com.au

Growth Q Relevance @ Value
www.businessarmadale.com.au
PO Box 29 ARMADALE WA 6992
ABN 81 668 815 887
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