CHINESE CHAMBER OF COMMERCE
y~il SOUTH AUSTRALLIA INC.
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MEMBERSHIP APPLICATION FORM

Please tick a box: L] New Membership [ Renewal

First Name Last Name (Dr, Mr,Mrs,Miss,Ms)
Title Organization

Address

City Postcode

Telephone Fax

Mob Email

Website

(Please tick which industry sector)
DManufacturing |:| Service D Government |:|Education DGeneraI Trading

Nature of your business/industry/profession/interest:

Please tick a box below:

|:| Business $250 (more than 10 employees) l:‘ Business $150 (up to 10 employees)

[_I individual $80 [_] Non Voting Student $30

*Membership fees apply for the period from the date of payment up until the end of the current financial year.

| hereby apply for membership of the Chinese Chamber of Commerce of South Australia and agree to
abide by the rules and guidelines of the Council. | understand that the Chamber will respect the privacy
of my information.

Signature: Date:
Method of Payment: Cheque/Credit Card Credit Card: [JBankcard [JVisa [JMaster Card
Card Holder Name: Expiry date: Signature:

Please make cheque payable to Chinese Chamber of Commerce of SA Inc.
115A Gouger Street, ADELAIDE SA 5000 Australia
Telephone: 08 8410 5838 Facsimile: 08 8410 4757
Contact person: K.See Mob: 0418 830 968
Web: www.chinesechamber.com.au Email: office@chinesechamber.com.au



http://www.chinesechamber.com.au/

