
Scandinavian Business Club Inc
P.O. Box R27, Royal Exchange, NSW 1225

www.scandinavianbusinessclub.com.au

AUSTRALIA – DENMARK – FINLAND – ICELAND – NORWAY – SWEDEN

APPLICATION FOR CORPORATE MEMBERSHIP 2019-2011

Invoice

Company Name:

Address:

Phone / Fax Numbers: Phone: ( ) Fax: ( )

Main E-mail Address:

Internet URL Address: www.

Products/Services:

(for your Members

Directory listing)

Senior Member Family Name: Given Names:

Country of Birth: Date of Birth:

Nationality: E-mail:

Show details on the SBC website Directory? • Yes or • No
Send me SBC newsletters by: E-mail or  Fax or Post

Associate Member 1 Family Name: Given Names:

(Optional) Country of Birth: Date of Birth:

Nationality: E-mail:

Show details on the SBC website Directory? • Yes or • No
Send me SBC newsletters by: E-mail or  Fax or Post

Associate Member 2 Family Name: Given Names:

(Optional) Country of Birth: Date of Birth:

Nationality: E-mail:

Show details on the SBC website Directory? • Yes or • No
Send me SBC newsletters by: E-mail or  Fax or Post

Associate Member 3 Family Name: Given Names:

(Optional) Country of Birth: Date of Birth:

Nationality: E-mail:

Show details on the SBC website Directory? • Yes or • No
Send me SBC newsletters by: E-mail or  Fax or Post
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Membership (1 July 2010 / 30 June 2011): $A 200.00.
(Being registered as an Association, GST is not applicable).

Signature of Applicant: Date:

Proposer’s (Name) Signature:

Seconder’s (Name) Signature:

We would like to pay:

 By cheque ( Payable to “Scandinavian Business Club Inc”)

 By Direct Deposit to St George Bank BSB 112 879 A/c 120168289
(Sorry, credit cards are not accepted).

Privacy Statement by Senior Member

I,

(please print name)

being the Senior Member, declare that I have obtained their permission of my fellow nominated
(Associate) Members to have their names and contact details appear on the SBC website.

Signature:

Date:

For Office Use

Fees Received: Cash/Chq/DirDep: Amount: $’s

Date Approved: Applicant Notified: Name Badges made:


