SOUTH CANTERBURY Cnr Stafford & Strathallan Sts Phone: +64 3 687 2733

P O Box 560 Fax: +64 3 688 9913
CHAMI ER OF COMMERCE TIMARU 7941 Web:  www.scchamber.org.nz
NEW ZEALAND Email:  commerce@southcanterbury.org.nz

Business Vitality

Investing in Your Business’ Future
MEMBERSHIP APPLICATION

Organisation:

Contact name:

Position / Title:

Street Address: Post code:
P.O. Box: Post code:
Telephone: Facsimile:

Mobile: Year business established:

E-mail address:

Web address: _www.

Main Business Activity:

Number of Employees (including principals & Partners {full time equivalents}):

Names of people in your organisafion that you also require Chamber information senft to:
(i.e. department managers / supervisors)

1. Title Email

2. Title Email

MEMBER SUBSCRIPTION RATES 2010/ 2011

NUMBER OF FULLTIME Incl GST
EMPLOYEES Excl GST 1 Oct-31 Aug 2012
1-15STAFF $275.65 $317.00
16-25STAFF $412.17 $474.00
26-50STAFF $552.17 $635.00
51-75STAFF $962.61 $1,107.00
75STAFF $1,373.91 $1,580.00

Payment can be made by chg to: Chamber of Commerce SC
Or direct credit to: ASB, Timaru: 12-3159-0043735-00 Reference: (your company name)

Payment of § is as cheque enclosed or by direct credit paid on

(Continued page 2)

OFFICE USE ONLY — Membership #

F:\Chamber\Chamber Documents\Chamber Member Info to Send\002 Application Form.doc 1



Conditions of Membership

I/we agree to be bound by the Constitution and contractual conditions of the South Canterbury Chamber of Commerce and

the following terms and conditions.

1. All information held on our database relating to a member is confidential and shall only be used by us in relation to the

services provided by the Chamber.
2. The facilitation of networking between members.

3.  The marketing of goods and services as provided by other members or outside bodies as approved by the Board. As a

member or member business, we can gain access to seek correction of any personal information upon request.
4. Annual subscriptions payments are based on each member's total staff numbers according to the table.

5. Resignations must be in writing within four weeks of the annual anniversary date of membership renewals. Members

resigning after this period are liable for subscriptions for that year.

6. The information provided by the Chamber is for the confidential use by that member for the business covered by the

subscription.

7. The Chamber has the right to decline membership and I/we understand this application is subject to approval by the

Chamber Board.
8. I/we are liable for any costs incurred by the Chamber in recovering payment of outstanding accounts.

Authorised by: (Full name)

Signature: Date:

Maximise Your Use of our Services

Please indicate the top 3 topics you would be interested in immediate assistance with (list in priority
order)

Employment advice

Employment agreements and resources

Business advice eg strategy, marketing etc

International frade assistance (specify country/ies)

Networking functions

Discounts and savings

Manufacturing support

Policy issues and advocacy (specify)

Please list the relevant contact person in your organisation for each topic
1
2

MEMBER to MEMBER DISCOUNTS
Would you be prepared to offer a discount to other members?

No Yes (specify)
Note: These are listed on our website and claimed by presenting our Membership Card

IMPORTING/EXPORTING
Do you import/export2 No Yes Countries:
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