Camden Haven Chamber of
Commerce, Industry & Tourism, Inc

THE  CAMDEN HAVEN

APPLICATION FOR MEMBERSHIP OF THE ASSOCIATION

Please complete the information below, and forward with your membership fee of $50,
to PO Box 58, Laurieton NSW 2443,

D e e
(Full name of Applicant)

Of L o
(Name of Business)

....................... (BusmessAddress)

........................ (PostaIAddress)

......................... (Occupatlon)

Ph: . Fax: . ... .

Email: . . ... ... . . WWWE e

hereby apply to become a member of the abovenamed association. In the event of my admission
as a member, | agree to bound by the rules of the association for the time being in force.

D a member of the association
(full name )
nominate the applicant, who is personally known to me, for membership of the association.

D a member of the association
(full name )
second the nomination of the applicant, who is personally known to me, for membership of the
association.

(Signature of Seconder) (Date)



