
 
 
 
 

 
 
 

APPLICATION FOR MEMBERSHIP 

 
 
 
 
 
 

NAME OF BUSINESS: ___________________________________________ABN: ______________ 
 

BUSINESS CATEGORY (ie Accommodation/Dining/Retail etc) : ______________________________ 
 

CONTACT PERSON : __________________________________  POSITION : __________________ 
 

ADDRESS (Actual) : ________________________________________________________________ 
 

ADDRESS (Postal) : ________________________________________________________________ 
 

PHONE (Bus.) : _____________________________ PHONE (A/H) : __________________________ 
 

MOBILE : __________________________________ FAX : _________________________________ 
 

E-MAIL : ___________________________________WEBSITE : _____________________________ 
Two levels of membership are available. (Please tick one of the pro-rata boxes below) 

 

ORDINARY MEMBER  -  Available to applicants with a primary place of business located within the boundaries 
of the coastal townships of Bargara, Burnett Heads, Coonarr, Coral Cove, Elliott Heads, 
Innes Park, Innes Park North, and Moore Park Beach. 

 
ASSOCIATE MEMBER - Available to applicants with a place of business located externally to the Chamber’s  

boundaries OR to any additional or secondary business under the same ownership of 
an Ordinary Member. 

 
Pro rata subscription fees are available - please tick the appropriate box below. 

 
             DATE LODGED         DISCOUNT      ORDINARY        ASSOCIATE 

       1st July – 30th September               n/a          □  $90.00        □ $45.00 

       1st October – 31st December              25%          □  $67.50        □  $33.75 

       1st January – 31st March               50%          □  $45.00        □  $22.50 

       1st April – 30th June                 75%          □  $22.50        □  $11.35 
 

Membership subscriptions include GST & applications are subject to ratification by the Executive Committee. 
 

I hereby apply for membership of the Coral Coast Chamber of Commerce & Tourism Inc. and agree to abide by 
its Rules & Constitution. My subscription (as indicated above): 

 is enclosed 

 has been paid directly to NAB Bargara BSB 084-531 A/C 453176607 (please tick one). 
 

I  AGREE / DO NOT AGREE (delete one) to all of the contact information contained herein being made publicly 
available and to be listed on the Chamber’s website. 
 
 
Applicant : ______________________ Signature : ____________________ Date : _____________ 
 
 

 
 
 

 
 
 

I t ’ s  y o u r  C h a m b e r  –  v i s i t  
 
 

w w w . c o r a l c o a s t . o r g . a u  

  
  

CCOORRAALL  CCOOAASSTT  CCHHAAMMBBEERR  OOFF    
CCOOMMMMEERRCCEE  &&  TTOOUURRIISSMM  IINNCC..  

  
  

PO Box 8232 Bargara 4670 - Ph. 41591666 - Fax 41591777 
 
 

Membership Inquiries to membership@coralcoast.org.au 

OFFICE USE ONLY                 M App: Jun 2008
 
 
 

Proposer : __________________ Seconder : ________________ Meeting Date : _______ Reg No: ____ 

□ Accepted   □ Declined   □ M’ship List Endorsed   □ Website Endorsed   □ Tax Inv/Rec No. ____ 


