GLADSTONE CHAMBER OF COMMERCE AND INDUSTRY (INC)
ABN 16 002 557 482
PO BOX 1210, GLADSTONE QLD 4680

Gladstone Chamhber of Commerce & Industry

PRESIDENT JAMES ROBERTSON 4972 2766
VICE PRESIDENT LIBBY GREEN 4972 2622
SECRETARY CARLY QUINN 4970 0310
TREASURER FAY PEIRCE 4978 4088

Membership Application

Business Details (These details may be published as part of the GCCI member lists)

Business Name:

Trading Name:
Physical Address:
Mailing Address:

Business Phone: Business Facsimile:

Web site: WWW.

Description of business activity/specialisation:

Representative Details (Please note: names and contact details are for Chamber administration only)

Nominated representative: Phone:
Nominated email:

(Please note all meeting notices and Chamber correspondence will be directed to this address)
Second representative: Phone:

Second email:

Acknowledgment
1/We hereby apply for membership of the Gladstone Chamber of Commerce and Industry (Inc.)
for this financial year.

1/We acknowledge that our business will abide by the rules of incorporation in the Constitution of
the Gladstone Chamber of Commerce and Industry and accept to pay all membership fees and
charges promptly.

I/We agree to the listing of our general business details (above) as Members of the Gladstone
Chamber of Commerce and Industry (Inc).

Subscription Rates (No GsT applies)

O 1to5employees $70.00 O 6 to 99 employees $100.00
O Individual membership $70.00 O 100 + employees $140.00
Signature: Date
(A financial member of the GCCI must second this application for membership)
Nominated by: Business name:
Secretary Processing: Approved/ Not Approved as membersasat  / /200

Privacy Statement:
The GCCI respects the personal information provided by you on this application in the delivery of the stated objectives of the GCCI to member
businesses. The GCCI abides by the National Privacy Principles to ensure the security of your personal information.
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