Geelong NOMINATION FOR
¢l:]ef Business MEMBERSHIP

CI b TO BE COMPLETED IN FULL BY NOMINATING MEMBER
u Return to gbc@geelongbusinessclub.org.au

FULL NAME:

First Name Surname

DATE OF Office use only
APPLICATION: Date Received by GBC

CONTACT DETAILS
ORGANISATION:

TYPE OF BUSINESS:

POSITION/JOB TITLE:

APPROX. #
EMPLOYEES
IN ORGANISATION:

BUSINESS POSTAL
ADDRESS: Postcode

YEARS
ESTABLISHED:

BUSINESS STREET
ADDRESS: Postcode

HOME ADDRESS: Postcode

EMAIL:
ACCOUNTS EMAIL:

TELEPHONE: Mobile: Business:
PROPOSERS: (Must be current financial members)

MEMBERS FULL NAME SIGNATURES

Proposer:
Member:
Member:
INFORMATION TO APPEAR ON BADGE

NAME:
BUSINESS:

GEELONG BUSINESS CLUB: OFFICE USE ONLY

Committee: [ Decision Interview/Bio: Classification
Invoice: Membership: Joining Fee: Badge: Total:
TidyHQ: Welcome Letter: Member Portal: Badge Ordered: Induction:

PO Box 632, Geelong, Vic. 3220 | p. 0402 979 737 I e. gbc@geelongbusinessclub.org.au www.geelongbusinessclub.org.au
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