
 

BUSINESS DETAILS 
Business Name: ……………………………………………………………………………………………………………………………… 

        (Registered Business Name – this will be your Membership Name) 
 

ABN: ……………………………………………………………………  No. of FTE Employees: ………………………………… 
Location Address: ………………………………………………………………………………………………………………………… 
Postal Address: ……………………………………………………………………………………………………………………………… 
Telephone: ……………………………  Mobile: ………………………………  Fax: ……………………………………………… 
Email/s (communications & marketing): ………………………………………………………………………………………… 
Email (accounts & invoicing): ………………………………………………………………………………………………………… 
Website: …………………………………………………………………………………………………………………………………………… 
Industry Type (eg. retail, trade, service): ……………………………………………………………………………………… 
Description of Business Operations: ……………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
 

Contact Name: ……………………………………………    Job Title: ………………………………………………………………… 
Apply for membership and agree to be bound by the Constitution of the Peel Chamber of Commerce  
& Industry Inc. I give my permission for this information to be included on the Chamber’s database and 
online directory. 
 
SIGNED ………………………………………………………………………   Date: …… /…… /……………… 
 
MEMBERSHIP PACKAGES – ANNUAL FEE (including GST) 
Lite Membership: $220.00       Business Membership: $440.00  
Corporate Membership: $880.00       *CCIWA Membership is now included!  
Premier Membership: $3,300.00      *Terms & Conditions apply (subject to eligibility) 
Platinum Membership: EOI to Peel CCI Board  
 
All applications for membership are submitted to the Peel Chamber of Commerce Executive Committee  
for ratification and acceptance. Acceptance is at the discretion of the Executive Committee.  
 
REFERRED BY  Name: ………………………………………………   Business Name: ……………………………………………… 
 
PAYMENT OPTIONS* 
Direct Deposit: 
BSB: 066 516 | Account Number: 106 960 59  (please quote your trading name as reference  
and fax details of your payment to 9586 3740 or email: admin@peelcci.com.au) 
By Post: 
Send cheque made payable to Peel Chamber of Commerce & Industry Inc. (Peel Chamber) 
PO Box 574, Mandurah WA 6210 
By Phone: 
9581 3693 – Credit Card only (we accept Master Card or Visa)  
 
*Payment to be made within 14 days of completing form 
 
OFFICE USE ONLY 
Payment Details ……………….  Date Paid………………  Accepted by Executive Committee on …………………… 
Entered into Chamber Database on ……………………… Signed ………………………………….  ID Code ……………… 
  

PEEL CHAMBER OF COMMERCE AND INDUSTRY INC. 

MEMBERSHIP APPLICATION FORM 


