
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Kinglake Ranges Business Network 
 

Registration No.:  A0014470M               ABN  90 070 239 980 
 

Please address all correspondence to: PO Box 144, KINGLAKE   Vic   3763 
 

Application for Membership 
 

 
Business Name __________________________________________________________ 
 
ABN: ________________________   Physical Address _________________________ 
 
_________________________________________________________________________ 
 
Postal Address  (or ‘as above’)___________________________________________  
 
__________________________________________________Postcode _____________ 
 
Business Telephone ______________________________________________________ 
 
Your Name______________________________________________________________ 
 
Preferred Phone Contact No. ____________________________________________ 
 
Your email address      (One letter or character per space, in block letters please) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
A brief description of your business: (core activities, number of employees, length of time 
operating, etc) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
Continued over    



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    
 

               (If possible, please attach a 
business card)    

 
 
 
 
 
 
 
 
 
 Would you like your business contact details to be included: 
 
  In a business directory  Yes   No  
 
  On the Network’s website Yes   No  
 
 
 Please indicate type of membership: 
 
 Business    $120 membership for 12 months 
 
 Not for Profit Community Group   $25 membership for 12 months 
 
 
 
 I hereby apply for membership to the Kinglake Ranges Business Network  
 
 
 
 Signed ______________________________________ Date ______/______/______ 
 
 
 

The information on this membership application is collected for the purpose of 
administering the Kinglake Ranges Business Network and will not be distributed beyond 

the membership of the organisation without your express permission. 

 

 
Office Use Only 
 
Payment Received $________________________   Cash Cheque Money Order 
 
Receipt Number _________________________           Date of Issue ______/_______/_____ 
 
      Website  Business Directory   
 


