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Business Referrals Club 
(Sunshine Coast BRC Inc.  ABN 64 728 904 975) 

 

MEMBERSHIP APPLICATION 

 
I AGREE TO THE FOLLOWING: 
 

1. All fees are non-refundable.  Membership is not transferable. 
 
2. Membership is due and payable by January each year.  Pro-rata membership for balance 

of year (if joining mid-term) 
 
3. Application is not complete unless approved by Committee. 

 
I have read, understand and agree to the above. 

 
Signature_________________________________________ Date ________/________/201___ 

 

Business Category______________________________________________________________ 

 

_____________________________________________________________________________ 

 

Family Name ________________________Given Name _____________________Title_______ 

 

Business Name ________________________________________________________________ 

 

Business Address ______________________________________________________________ 

 

________________________________________________ Postcode ____________________ 

 

Postal Address ________________________________________________________________ 

 

_________________________________________________Postcode ____________________ 

 

Phone - Work _______________________ Mobile_______________________ 

 

              Fax      ______________________ Other _______________________ 

 

Email ________________________________________________________________________ 

 

Approval 

President’s Signature ______________________________________________________ 

Current Member’s Signature _________________________________________________ 
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Business Referrals Club 
Sunshine Coast 

 

 

NEW MEMBER INFORMATION 

 
 

Member’s Name_____________________________________________________________ 

 

Business Name______________________________________________________________ 

 

 

Description of the nature of the Business or Service (60)  __________________ 

________________________________________________

________________________________________________

________________________________________________

________________________________________ 
 

 

Please Circle: 

 

 

Is your Business a-   Sole Prop/ Partnership/ Corporation 

 

Your position in the business- Owner/ Partner/ Manager/ Sales/ Other 
 

       If other please indicate-________________ 

 

Do you work full time?    Yes / No 

 

Are you connected with any  

other businesses:   Yes / No (provide details)………………. 

 

Do you presently have  

membership to other referral 

group     Yes / No 
 

 

 


