
 

 

Maryborough Chamber of Commerce Inc. 
ABN 61 648 026 769 

 

PO Box 282, Maryborough Qld 4650 

 

secretary@maryboroughchamberqld.com.au 

www.maryboroughchamberqld.com.au 

TAX INVOICE 
Membership/Renewal Form 

 
I/We apply for membership/renewal of membership of the Maryborough Chamber of Commerce Inc. 

 

Business/Trading Name: ......................................................................................................................... 

 

Company Name: ..................................................................................................................................... 

 

Trading Address: ..................................................................................................................................... 

 
Postal Address: ....................................................................................................................................... 

 

Nominated Representative: .................................................................................................................... 

 

Phone (Bus.): ..................................................... Phone (A/H): ............................................................... 

 

Mobile: .............................................................. Fax: ............................................................................. 

 
Email: ................................................................ Website: ..................................................................... 

 

Membership Fees - please select from one of the following options: 

Existing Member:        Membership Renewal for 2010/2011   $75.00 inc. GST � 

New Member: Membership Fee for 2010/2011 $100.00 inc. GST � 

(First 3 months FREE!) *this includes a one-off Joining Fee 

 
 

 

In applying for membership of the Maryborough Chamber of Commerce Inc., I/We agree to abide by the 

Rules and Constitution of the Chamber. 

I/We give permission for my business information to be listed in the Members Directory         YES / NO 

I/We give permission for the Chamber to send me emails and information at its discretion      YES / NO 

 

Signature: .............................................................. Date: .........../........../........... 

 

Please mail application form with payment to PO Box 282, MARYBOROUGH 4650 
OR 

Direct deposit (details below) and e-mail application form to e-mail address above. 
ANZ Maryborough 

BSB 014 655 

A/C No. 3873 20497 

 

           * I will be paying by (please circle one) Direct Debit Cheque 


