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APPLICATION FORM

	Business/Organisation Name:
	

	Contact Name:
	

	Address:
	

	Phone Number:
	

	Mobile Number:
	

	Fax Number:
	

	Website Address:
	

	Email Address:
	

	Category :

Incorporated Association/Charity 
Individual/Sole Trader Small Business 2 – 5 employees 
Medium Business 6-10 employees 
Large Business (11 or more) 
National Corporate 
	Please nominate which Category applies:
-----------------------------------------------------------------------



In submitting this application I hereby confirm that I am authorised to complete this application and to accept nomination as a member of the Central Coast Plateau Chamber of Commerce. I/We agree to abide at all times with the Rules of the Central Coast Plateau Chamber of Commerce.
Signed:
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​……………………………………………….

Date: …………………………………………………..






