
BCCI Office
Level 1, 183 River Street

Ballina Town Centre (above Dazzle Design)
Ph 6681 5049 Fax 6686 5810

An initiative of

MEMBERSHIP APPLICATION FORM

I/We, ........................................................................................................................................................................................................................................................

On Behalf of (Business Name).......................................................................................................................................................................................................
wish to apply for the membership of Ballina Chamber of Commerce and Industry Incorporated and agree to be bound by the Con-
stitution of the Association (a copy of which is available on the website).

BUSINESS LOCATION.......................................................................................................................................................................................................................

MAILING ADDRESS (if different from above)..........................................................................................................................................................................

PHONE............................................................................................................	 FAX.........................................................................................................................

EMAIL ADDRESS (1) .........................................................................................................................................................................................................................

EMAIL ADDRESS (2) .........................................................................................................................................................................................................................

SIGNED ..........................................................................................................	 DATE......................................................................................................................

Please indicate your business category:
c	 Accommodation
c	 Advertising & Marketing 
c	 Aged Care
c	 Agribusiness
c	 Arts & Entertainment
c	 Automotive & Marine
c	 Business Services

c	 Education & Training
c	 Food & Dining
c	 Health & Fitness
c	 House & Garden
c	 IT Services
c	 Legal
c	 Lifestyle

c	 Manufacturing
c	 News & Media
c	 Real Estate
c	 Retail
c	 Services (eg cleaning, 

clothing repairs)
c	 Sport & Leisure

c	 Tourism
c	 Travel & Transport
c	 Trade & Industry (eg 

plumbing, electrical, 
building & construction)
Financial Services

c	 Other.......................................

c I enclose a cheque for :..............................................................................................................................................................................

c Funds will be/have been electronically transferred to:  Ballina Chamber of Commerce : CBA Ballina BSB: 06 2502 
	 A/C: 0090 0382 * If making a direct deposit please insert your payment reference here ..........................................................

c Funds will be paid directly to Copy That @ Profsec - 245 River Street, Ballina NSW 2478

c Please debit my credit card
Credit Card Payment    c Visa  c Mastercard    Amount to be debited .....................................

Name on Card ...............................................................................................................................................................................................................................

Card Number ........................................................................................................................................................ Expiry ..........................................................

Signature................................................................................................................................................... ($2.50 charge applies to credit card payment)

PAYMENT OPTIONS

MEMBERSHIP FEES
12 MONTHS

No of Workers	      Fee	     GST	     Total	 Tick Box
1 - 9	 $200.00	 $20.00	 $220.00	     c
10 +	 $250.00	 $25.00	 $275.00	     c

BALLINA RETAIL ACTION GROUP
    	 Fee	     GST	     Total	 Tick Box
1 Payment	 $200.00	 $20.00	 $220.00	     c
Quarterly  installments	    $60.00	    			       c

3 YEARS - save 10%
No of Workers	      Fee	     GST	     Total	 Tick Box
1 - 9	 $540.00	 $54.00	 $594.00 (save $66.00)	     c
10 +	 $675.00	 $67.50	 $742.50 (save $82.50)	     c


