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	Membership Application Form
Title: ______Surname:____________________________ First name:__________________
Position:___________________________________________________________________
Registered company name:____________________________________________________

Postal address: _____________________________________________________________
__________________________________________________________________________
Street address: (if different from above) __________________________________________
Telephone:___________________________ Facsimile:_____________________________
Email:____________________________ Website:_________________________________
No. of employees:_______________ Type of industry: ______________________________

Where did you hear about PACCI?______________________________________________

Does your company engage in any export/import activities? __________________________
States/Countries where your business operates: ___________________________________

MEMBERSHIP CATEGORIES: (Please tick)

 INDIVIDUAL MEMBER 





$80

 CORPORATE MEMBER (Includes 4 members) 


$150
SIGNATURE____________________________________ DATE______________________

Please return completed form with the payment to:

PACCI, PO Box 1126 Huntingdale rd., Huntingdale, VIC 3166
Payment methods: Cheque, Money Order or Direct bank transfer

Banking details: Bendigo Bank, BSB 633 108, Account number 124 429 622

Details provided by members shall not be passed on to other agencies are for the sole use of PACCI.

Privacy information can be downloaded from www.pacci.org.au

PACCI ABN: 44 631 554 463

Incorporation Number: A0046619Z
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