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To become a member, please Tradelinked Cairns Incorporated

1. Completely fill out and sign the Membership Application.

2. Email Completed and signed document to memberships@tradelinked.com.au.

3. Upon processing of your application an invoice will be issued for payment.
For questions, please contact memberships@tradelinked.com.au.

MEMBERSHIP APPLICATION
BUSINESS MEMBERSHIP: $75.00 Inc GST for up to 3 Business Members.

Business Name:

Key Contact Person:

Position:

Address (Business) :

Mobile (Key Contact):

Email:

Website:

Facebook Page (Business):

Phone (Landline/Business): | |
Industry Sector: |

INDIVIDUAL MEMBERSHIP: $33.00 Inc GST per person.

Name: |

Address:

Phone (Landline):

Mobile:

WhatsApp:

Facebook Page:

Email: |

Other Social Medig@rtionab;

APPLICATION PROCESS

4 s |

Q =

MEMBERSHIP MEMBERSHIP INVOICE
APPLICATION APPLICATION ISSUED FOR
RECEIVED APPROVED PAYMENT

Membership with Tradelinked Cairns Incorporated operates on a financial year basis from 1 July to 30 June
each year. Annual renewal invoices will be issued each July and are payable within 21 days of the invoice date.
Membership will continue until cancelled. Failure to pay renewal invoices within the required timeframe may result in
cancellation of membership.
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Tradelinked Cairns Incorporated

APPLICANT’S SIGNATURE
Date: | | Name: | |
Signature:

Please ensure you print out form, sign and scan before returning to memberships@tradelinked.com.au

Privacy Statement:

Personal information collected via this Membership Form will be used
for the sole purpose of maintaining contact with members and providing
members with up to date information on events and items of interest.
Information will not be disclosed to third parties without relevant consent.

TRADELINKED CAIRNS-PNG-PACIFIC

NOMINATOR

et | | Name: | |

SECONDER Slanature:

et | | Name: | |
Signature:
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