
Dear Business Owner/Manager 

The Grafton Chamber of Commerce and Industry would like to invite you to become Member and 
discover the benefits that the Chamber can offer you and your business. 

To become involved with this important local business organisation please complete the  
membership form below and return, along with your cheque, to PO Box 502 Grafton. 

Supporting your Chamber is supporting the economic development of the greater Grafton area 

Mail: PO Box 502 Grafton NSW 2460 

Phone: 02 6642 6183 Fax: 02 6642 1272 

Email: office@graftonchamber.org.au 
 

ABN: 18 643 177 015 

The Grafton Chamber  
of Commerce and Industry  

invites you to become a Member 

MEMBER BENEFITS: 

OPPORTUNITY TO VOTE 
AT CHAMBER MEETINGS 

SUBSCRIPTION TO 
MONTHLY NEWSLETTER 

DISCOUNTED RATE FOR 
CHAMBER FUNCTIONS 
(WHERE APPLICABLE) 

REGULAR OPPORTUNITY 
TO NETWORK WITH 
OTHER LOCAL 
BUSINESSES 

ASSISTANCE WITH 
INDUSTRIAL RELATIONS 
MATTERS 

OPTION TO ADVERTISE 
IN CHAMBER 
NEWSLETTER & WEBSITE 

OPPORTUNITY TO 
PARTICIPATE IN 
CHAMBER PROJECTS & 
PROGRAMS 

ALL MEMBERS LISTED 
ON CHAMBER OF 
COMMERCE WEBSITE 

  REGULAR CHAMBER EVENTS INCLUDE: 

EXECUTIVE COMMITTEE MEETINGS HELD ON THE 4ND WEDNESDAY OF EACH MONTH (MEETING OPEN TO ALL MEMBERS) 

BREAKFAST/NETWORKING MEETINGS WITH SPECIAL GUEST SPEAKERS HELD ON THE 4TH WEDNESDAY OF EACH MONTH 

 

GRAFTON CHAMBER OF COMMERCE & INDUSTRY INC. 
2010/2011 MEMBERSHIP  

 
 
 

 
 

 

Business Name:    

Business Address:    

Postal Address:    

Business Manager:    

Phone:  Fax:  

Mobile:    

Email:    

I wish to receive Chamber event information & the newsletter via: email □ or post □ (please tick one) 

I wish to receive more information regarding:                                                                         (please circle) 
 Advertising in the Grafton Chamber of Commerce Newsletter……………………………………. Y / N 
 Advertising on the Grafton Chamber of Commerce website………………………………………. Y / N 
 Business After Hours…………………………………………………………………………………… Y / N 
 Chamber Seminars/Workshops……………………………………………………………………….. Y / N 
 I am interested in being a part of the Chamber Executive Committee…………………………..... Y / N 

Office use only 
 

Date received:______________    Receipt number:________________ 


