
MEMBERSHIP APPLICATION FORM

Narrabri and District Chamber of Commerce Incorporated
PO Box 30 

Narrabri NSW 2390 

President: Russell STEWART Secretary: Lisa Smith 

 secretary@narrabrichamber.com.au 

Phone: 0457922878   Phone: 6792 4169  

Company/Business Name ………………………………………………………….. 

…………………………………………………………. 

Location/Address …………………………………………………………. 

Postal Address (if different from above): …………………………………………. 

Contact Details: …………………………………………………………………….. 

Name: ………………………………………………………………………………… 

Phones (Office) …………………………………………………………………….. 

     (Mobile) …………………………………………………………………… 

     (Fax) ………………………………………………………………………. 

Email: ………………………………………………………………………………… 

Website address: …………………………………………………………………… 

Number of employees ……………………………………………………………… 

I/We acknowledge receipt of a copy of the Constitution and rules of the 

Narrabri and District Chamber of Commerce Incorporated and agree that, if 

my/our application for membership is accepted, to abide by the Constitution 

and rules as applicable. 

………………………………………………………. 

Signature of Authorised Person 

Position …………………………………………….. 

Date  ……………………………………………….. 

Membership 2025-2026 

Business up to 5 Employees $110 inc gst 

Business with 6+ employees $198 inc gst

OPT IN NSW BUSINESS CHAMBER 
PLEASE TICK BOX (COMPLIMENTARY TO ALL MEMBERS OF NARRABRI CHAMBER)


