
 
ASHFIELD BUSINESS CHAMBER INC. 
260 Liverpool Road Ashfield NSW 2131 

P O Box 631 Ashfield NSW 1800 
Tel: 9716 1920 Fax: 9716 1911 

Website: www.ashfield.business.com.au   E-mail: duncang@ashfield.nsw.gov.au  
 

MEMBERSHIP FORM 
 
 
BUSINESS NAME……………………………………………………………………………….….. 
 
TYPE OF BUSINESS…………………………………………………………………………….…. 
 
BUSINESS ADDRESS……………………………………………………………………………… 
 
POSTAL ADDRESS…………………………………………………………… …………………… 
 
BUSINESS PHONE……………………..…………………….FAX……………………………….. 
 
EMAIL………………………………………………………………………………..………………… 
 
WEBSITE…………………………………………………………...…………………………….…… 
 
NUMBER EMPLOYED……………………………………………………………………….……... 
 
BUSINESS REPRESENTATIVE (1)……………………………………………………………….. 
 
POSITION IN THE BUSINESS……………………………………………………………………..  
 
MOBILE…………………………………..………………………………………………………….. 
 
BUSINESS REPRESENTATIVE (2) .…………………………………………………………….. 
 
POSITION IN THE BUSINESS……………………………………………………………………..  
 
MOBILE………………………………….…………………………………………………………… 
 
WOULD YOU LIKE TO OFFER A DISCOUNT TO OTHER CHAMBER  MEMBERS? 
IF SO PLEASE DETAIL……………………………………………….…………………………… . 
 
ARE YOU INTERSETED IN ADVERTISING OR CORPORATE SPON SORSHIP?................ 
 
SIGNED………………………………………………………………DATED……………………… 
 
Please attach a brief outline of your business in t wenty-five words or less for 
publication in the Ashfield Business Directory (www .ashfieldbusiness.com.au) 
Please also enclose payment of $55 for an annual me mbership  
Cheques should be made payable to the Ashfield Busi ness Chamber Inc. 
 
PROPOSED BY…………………………………..SECONDED BY………………………………… 
 
SIGNED…………………………………………….SIGNED………………………………………… 


