
 
ABN: 53 417 360 965 

PO Box 183, Parkes  NSW 2870  |  chamber@parkeschamber.com.au   
Parkes Regional Development Association Inc 

MEMBERSHIP FORM - TAX INVOICE 
Industry Type (Please select) 

 Construction /Engineering  Health  Retail 

 Development / Property Services  Hospitality  Tourism 

 Education  Legal  Trades 

 Financial Services  Manufacturing /Processing  Other (Please state) 

 Government  Media  

Business Type within your Industry (e.g. Accountant, Electrician):___________________________________________________________________ 

COMPANY and / or TRADING NAME:__________________________________________________________________________________________ 

Name of Nominated Member:_______________________________________________________________________________________________ 

Business Address:_________________________________________________________________________________________________________ 

Town:______________________________________________ State:________________________________ Postcode:_______________________ 

Postal Address:___________________________________________________________________________________________________________ 

Town:______________________________________________ State:________________________________ Postcode:_______________________ 

Phone:__________________________________Fax:______________________________________Mobile:_________________________________ 

Email:___________________________________________________________________________________________________________________ 
(Please note that most correspondence will be via email) 

Website:_________________________________________________________________________________________________________________ 

 □    I give permission for my business information to be listed in the Parkes Chamber of Commerce website 

 □    I give permission for the Parkes Chamber of Commerce to send me Newsletters and emails at its discretion 

 □    NSW Business Chamber ("NSWBC") membership declaration. I, being the Applicant (or authorised by the applicant) hereby apply for 'No Cost' 

Limited Membership of NSW Business Chamber as part of the Alliance with "Parkes Chamber of Commerce" and agree to be bound by the 
NSWBC constitution and terms and conditions as amended from time to time and available on the NSWBC website at 
www.nswbusinesschamber.com.au/termsandconditions 

 
I wish to apply for full membership of the Parkes Chamber of Commerce and I agree to abide by the Rules and Constitution of the Chamber 
 
Signature:______________________________________________ 

 
Date:_______________________________________________ 

 

YEARLY MEMBERSHIP 

Membership Fee: $150.00 Annually  

Direct Deposit When paying by direct deposit please  Please make Cheques payable to  
BSB: 802-394 reference the business name. Parkes Regional Development Association 
Acc:  25520  

mailto:chamber@parkeschamber.com.au
http://www.nswbusinesschamber.com.au/termsandconditions


Additional information required for inclusion on the website Business Directory  

http://www.parkeschamber.com.au/business-directory.html 

Trading Hours:____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Business Profile:___________________________________________________________________________________________________________ 
(Description should be approx. 50 words that provides a brief description of your product / services, business longevity etc. that would help a potential customer choose your business) 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Please include a high res .jpg of your business logo with your membership remittance. 

Social Media: (please list your handle where applicable) 

 Facebook ( 
 

 Instagram  Twitter 

 LinkedIn 
 

 YouTube 
 

 Other (Please state) 

 

What would you most like to see from your Chamber of Commerce? 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

Office Use Only  

Fee Received Application Approval Records Updated Member Number 
 

______ /______ /______ 
 

______ /______ /______ 
 

______ /______ /______ 
 

__________________ 

A COPY OF THIS FORM SHOULD BE KEPT FOR YOUR RECORDS 

http://www.parkeschamber.com.au/business-directory.html

