BUSINESS & COMMUNITY DIRECTORY

BOOKING AND/OR MEMBERSHIP REQUEST

Please note: This form must be downloaded before being filled out to ensure all information is submitted correctly.

BOOKING REQUEST

[ Premium Listing [] Standard Listing [ Full Page Advert (®rint version) [11/3 Page Advert (rint Version)
MEMBERSHIP STATUS

[ Current Member [ I Not a Member LI Want to apply for Membership (§200) and claim discount
BUSINESS DETAILS

BUSineSS Name: ............................................................................... BUSiness Owner: .......................................
Business ABN:

Business Category (More than one category can be selected):

[ Places to Eat & Drink O Places to Stay O History, Arts & Photography O Tours & Charters

O Retail O Building & Building Trades O Earthmoving, Roads, Quarries & Plant O Property & Garden Services
O Health, Beauty, Fashion & Fitness O Transport [ Roadhouse & Fuel O Auto, Truck & Marine

O Engineering, Fabrication & Machinery [J Real Estate & Business Services [ Animal Supplies & Services O Community Services

Business Address:

Business Email Address: Business Phone Number:
Contact Person Name: Contact Person’s Mobile:
Website URL: Facebook:
PAYMENT CALCULATOR MEMBER PRICE NON-MEMBER PRICE
Standard Listing (online & print) SO O SO O
o |st|ng P &prmt) ........................................................... SR R S
o th|rdpag e R T N R o T
v es|gn o requ R R S R e
o page R o R 5480 B 5600 s
+ Advertdesign Gfrequired) | 30000 | s300 0
Application Fee for Membership (if joining with this Booking) §200 [ so O
SUB TOTAL
MEMBERSHIP REQUEST (RSN

Upon receipt and approval of your completed booking/membership request form, CCCT will issue you with an invoice for payment of the selected
Business/Community Service items and dtb! Advertising will issue a Material Request form for premium listings and adverts.

CONTACT COOKTOWN CHAMBER OF COMMERCE & TOURISM )
ABN: 68 564 635 686 iﬁ‘l

To submit your form, to book or for further enquiries and additional information, please email us.

Email: cooktownchamberofcommerce@gmail.com g I oo 7



mailto:cooktownchamberofcommerce%40gmail.com?subject=CCCT%20Directory/Membership%20Request%20Form
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