
 

Artarmon St.Leonards Chamber of Commerce 
P.O. Box 130, Artarmon NSW 1570 

Contact eMail : info@astlcoc.com.au , www.astlcoc.com.au 

FAX 02 9460 9209 

ABN 26172 074 095 

 

APPLICATION FOR MEMBERSHIP 

 

The responsibility of the Artarmon St.Leonards Chamber of Commerce is to assist you to promote your 

business in the local business community.   

As you know “it is not what you know makes your business tick – it is who you know”. So, our focus at all 

times will be to assist your business to build and nurture relationships, to make sure this happens we have a 

monthly meeting of members, so you can introduce yourself and your business to similar minded business 

owners. 

The chamber also like to take an initiative to promote your business; we like to execute this via our web site. 

Also not forgetting the sponsored Post card campaigns, where you can promote to your Target market. 

There is approximately 2000 business in Artarmon and St.Leonards, if we can promote your business and as 

a result if your business growth increases by as little as 5% then we believe we have accomplished a good 

outcome.  The involvement with the chamber is a great opportunity for you and your business. As you meet 

the other members on a monthly basis you build a certain level of trust. This trust (subject to your efforts) 

will bring you bigger and better outcomes. 

 

 

 

 

 

 

 

 

 

 

 

So, take the first step. Give it a go. 

 

M e m b e r s h i p  d r i v e  f o r  M a y  2 0 1 1 .  

J o i n  o u r  C h a m b e r  n o w  f o r  $  1 6 5 / =  

( 1 2  m o n t h s  m e m b e r s h i p )  

O p e n  t o  o r g a n i s a t i o n s  u p  t o  4 9  

F u l l t i m e  E m p l o y e e s .  



2 | P a g e  

 

Member Profile & Application Form: 

Name :  Mr/Mrs/Miss/Ms/Prof/Dr/ ………………………………………………………………………………………………………… 

Position in the Business   ………………………………………………………………………………………………………… 

Company Name    ………………………………………………………………………………………………………… 

Type of Business   Sole Trader/ Partnership/ Private Limited Liability/Public/Gov/ 

A.C.N. or Business Registration No ……………………………………………………………………………………………………….. 

Primary Place of Business (Address) ……………………………………………………………………………………………………….. 

     Suburb ……………………………………….. Post Code……………………….. 

Contact Numbers   Office No …………………………………… Fax …………………………......... 

     Direct No……………………………………. Mobile……………………………… 

eMail Address    ………………………………………………………………………………………………………… 

Is it Ok to send member marketing information          Y/N    or Use only to communicate ASTLCOC Events & 

Offers.  

Do you give ASTLCOC permission to list your company details and contact email address on the Chamber 

Website – so others can get in touch with you;            Yes  or No 

Company Web Address   ……….………………………………………………………………………………………………..  

Provide Link from www.ASTLCOC.com.au    Y/N 

If you like please email a 50 Word Brief about your Products & 

Services and type of clients you service.  On the subject header 

“Company Name - Member Brief”  info@astlcoc.com.au  

Type of Business   ……….………………………………………………………………………………………………..  

What Industry :………………………………………………………………………………. 

What industries influence the growth of your business? 

Influencing industries Influencing industries Influencing industries 

Influencing industries Your Company Influencing industries 

Influencing industries Influencing industries Influencing industries 
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Annual Membership Fees (Included on the Chamber Website, member only events, business after 

hours, opportunity to host a function for the members, a Link your Website from the Chamber Web site) 

Sole Trader  

Single person Business with only a NSW Business Registration  

$ 165/= per annum 

Partnership/ Private Limited Liability/Public Ltd/Government ** Definition of employees – people who are in your 

payroll. 

2-50 Employees $ 220/= per annum 

51+  Employees $ 550/= per annum 

  

Patron Member  

Benefits: Patron Member Logo on All Correspondence with other 

members at all times. Logo on the Web Site. 

 

$ 1750/= per  annum 

Additional Business Marketing Effort to grow your business: 

Once a year Fax Campaign – Anticipated Cost $ 250/= per 

instance ( You need to provide the art work) 

Interested / Not Interested 

Bi- annual Post Card Campaign – Costs shared between 2 

members  

Interested / Not Interested 

Quarterly  Post Card Campaign – Costs shared between 

2-4 members  

Interested / Not Interested 

Post card campaign- Target Market : 2000 Companies 

within 10KM of Artarmon ($ 1300 - $ 1950/ Per instance 

Costs to be confirmed at each instance) 

Interested/ not Interested 

Sponsorship of a Business After Hours ( promoting your 

company in the local area)  

Interested/ Not Interested 

Interests other than Business: 

Golf Networking  

Dinners 

Education 

Sessions 

Lunch Time 

Presentations 

  

      

What benefit do you need the chamber to provide for your business: 

………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 

I………………………………………………………………………. hereby apply for membership of the Artarmon St.Leonards  

Chamber of Commerce, for the membership category………………………………………………………. 

Please accept my Cheque or attached is the EFT Payment. 

If payment by EFT :     Artarmon St.Leonards Chamber of Commerce  

ANZ Bank :   BSB NO 012 405 , Account No 182085251 ( Please attaché receipt to return fax) 

Signature : ………………………………………………………………………………. 

Name  ………………………………………………………………………………. 

PLEASE FAX THE COMPLETED DOCUMENT TO  02 9460 9209 


