Swan Hill Region
Business Network

The key to business success

Membership is FREE*

2007 MEMBERSHIP APPLICATION FORM

APPLICANT INFORMATION

Title: Mr. / Mrs. /Miss / Ms Name:
Date of birth: Gender: L] Male L] Female
Business Phone: Mobile Phone: Email:
Company Name / Employer:
Position Title:
Postal Address:
City: State: ’ Post Code:

SPOUSE INFORMATION (IF JOINT MEMBERSHIP)
Title: Mr. / Mrs. / Miss / Ms Name:
Date of birth: Gender: L1 Male [ ] Female
Business Phone: Mobile Phone: Email:
Business Name / Employer:
Position Title:
Postal Address:
City: State: ’ Post Code:

MEMBERSHIP OPTIONS
Subscription to e — newsletters L1 Yes ] No
SIGNATURES

Signature of applicant: Date:
Signgture o_f spouse Date-
(Only if for a joint membership):

*Membership is free for 2007, the membership fee will be revaluated in 2008.

You can opt-out of receiving communication from the Swan Hill Region Business Network at any time by
phoning: (03) 5032 3033, fax: (03) 5032 3032 or email: ecodev@swanhill.vic.gov.au

Please fax form to (03) 5032 3032 or post to PO Box 488, Swan Hill VIC 3585

The personal information requested on this form is being collected by the Swan Hill Region Business Network for the purpose of
membership. The personal information will be used solely for this primary purpose or directly related purposes. The applicant
understands that the personal information provided is for the Swan Hill Region Business Network and that he or she may apply for
access to and/or amendment of the information. Requests for access and or correction should be made to Claire Wiseman (ph:5032
3033).

Office Use Only
Membership #

Spouse Membership #
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