
LEGAL ENTITY NAME:	________________________________________________________________________________

TRADING NAME: 	_____________________________________________________________________________________

ABN:	________________________________________________________________________________________________

Generic Contact Details:

Main Contact:	 ________________________________________________________________________________________

Physical Address: 	_____________________________________________________________________________________

Suburb: __________________________________________________	 State: ____________	  Postcode: 	____________

Postal Address:	_______________________________________________________________________________________

Suburb: __________________________________________________	 State: ____________	  Postcode: 	____________

Phone: ______________________	 Fax: ______________________	 Mobile:	 __________________________________

Email: 	________________________________________________________________________________________________

Website: 	_____________________________________________________________________________________________ 

Business Details:

Principal Business Activity: 	_____________________________________________________________________________

Trading Days: _____________________________________	  Years in Business: 	_________________________________

Business Profile for Marketing Purposes:

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please note: Mission Beach Business & Tourism will use the registered business name only in all correspondence and promotion.

Additional Contacts:

Financial Controller

Title: _________________	First Name: _________________________	 Surname: 	________________________________

Position: ________________________	 Phone: __________________________	  Fax: 	_____________________________

Mobile: _________________________	 Email: 	______________________________________________________________
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Marketing

Title: _________________	First Name: _________________________	 Surname: 	________________________________

Position: ________________________	 Phone: __________________________	 Fax: 	_____________________________

Mobile: _________________________	 Email: 	______________________________________________________________

Please tick appropriate boxes for your level of membership and additional benefits. Total price includes GST.

	 Associate Member (Regional & Non Tourism Business): $110.00

	 Small Operator: (1-5 full-time employees) $110.00

	 Medium Operator: (6 -10 employees) $220.00

	 Large Operator: (10 or more employees) $550.00

	 Gold Member: $5,500

	 Silver Member: $ 3,500

	 Bronze Member: $1,750

	 I agree to abide by the Mission Beach Business & Tourism “Code of Best Practice” and conditions of membership

	 Preferred payment method:

	 	 Cash ................................................................................................................	 Amount: ______________

	 	 ECU A/C BSB 804 019 A/C 317959 ...............................................................	 Amount: ______________

	 	 Cheque (Payable to: Mission Beach Tourism) ................................................	 Amount: ______________

	 Credit Card   	 Visa   	 Mastercard   	 Bankcard  	 Amount: ______________

	 Card Number: ____________________________________________________	 Expiry Date: ______________

	 Company Name: _________________________________________________

	 Cardholders Name: _______________________________________________

	 Cardholders Signature: ___________________________________________

Signature: _________________________________________	  Date: 	____________________________________________

Please return completed Application form to:  

Mission Beach Business & Tourism  

PO Box 266, Mission Beach, Qld 

Phone:  07 4068 7099  |  Fax:  07 4068 7066
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