PO BOX 394 - BELLINGEN - NSW - 2454

www.bellingenchamber.com.au
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MEMBERSHIP APPLICATION FORM
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L] 1 give permission for BCoC to publish my contact details on BCoC material

Signed: ..o, Date: ..oeeeiicie

Membership fee $10 per month pro rata or $120 pa renewal 1st January

Payment Method: o Cheque o Cash o  Transfer
If paying by cheque please make payable to Bellingen Chamber of Commerce (BCoC)

Electronic Transfers
Account Name: Bellingen Chamber of Commerce Inc.
BSB: Account : 704 328 149 884 (add s11.1 if transferring from another BCU account)

Important: Please use your business name as reference

Our vision is to be a market leader in promoting sustainable business excellence, and
to provide a supportive environment for the Bellingen business community to prosper and grow



