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BROOME CHAMBER OF COMMERCE (Incorporated) 
PO Box 1307, Broome WA 6725              ABN 12 061 483 997 

 

Phone: (08) 9193 5553   Fax: (08) 9193 7353  

Email: administration@broomechamber.com.au 

Web: www.broomechamber.com.au 
 

MEMBERSHIP APPLICATION  

1 October 2010 to 30 September 2011 
 

Business Name:  Australian Business No (ABN): 

Representative 

Name: 

 Representative Position: 

Physical Business 

Address: 

 Postal Address: 

Business Phone:  Mobile Phone: 

Business 

Facsimile: 

 Business Email  

Business Website:           

                                                                                                                                                                                                                                                                                                                   

Link on Chamber Website              Yes            No                      ( please circle) 

Preferred way to 

be contacted 

(please circle) Post                           Email                        Facsimile                   Telephone 

Nature of 

Business 

 

Industry Group, 

eg. Retail, etc. 

 No. of People 

Employed 
 

Please list three areas you wish the Chamber to address for your business 

 

  

  

  

  

Please accept this application / renewal (circle whichever is applicable) for membership of the Broome 

Chamber of Commerce (Inc)  

Payment Method ( please circle)           Cheque                   Funds Transfer 

Signature:       Date:     

 

Name of Signatory:       

 

 For Electronic Funds Transfer: Please use your registered Business Name as your reference 

 Account Name:  Broome Chamber of Commerce   BSB:  036-188   Account No:  201334 

 
Subscriptions are due annually on 1 October, and are for the full year or part thereof.  Currently fees are 

$200 for 3 or less employees and $300 for 4 or more employees inclusive of GST. 

mailto:administration@broomechamber.com.au

