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APPLICATION FOR MEMBERSHIP 
 
Membership fee: $100 for two years  September 1, 2023 to August 31, 2025 
 
Please complete this application form and hand deliver in a SEALED envelope to President Daniel Payne, 
Nature Lodge Optics, 1/62 Owen Street, Huskisson.  Payment should be made by bank transfer as shown 
below: 
 

Commonwealth Bank 
Account Name: Huskisson Chamber of Commerce & Tourism Inc. 
BSB:  062 585 Account Number:  10084206 

 
I, ____________________________________________________________________________ 
Full Name of Applicant 
 
Of ___________________________________________________________________________ 
Company Name 
 
______________________________________________________________________________ 
Address of Business 
 
______________________________________________________________________________ 
Telephone Number   Mobile Number     Email Address 
 
 
hereby apply to become a member of the above named incorporated association. In the event of my 
admission as a member, I agree to be bound by the rules of the Association for the time being in force. 
 
Please answer the following questions: 
 
How long has your business been established in the area? _______________________________ 
 
 
What is your position in the business?  _______________________________________________ 
 
 
Briefly describe the nature of your business ___________________________________________ 
 
 
How many staff do you employ? (Circle)          0 – 5            6 – 10            11 – 20            21 – plus  
 
 
What are your primary products and/or services? _______________________________________ 
 



Please read the following HCOC&T Mission and Charter Statements. 
 

The Huskisson Chamber of Commerce & Tourism Mission Statement 
 

• To impact business growth through the provision of quality assistance, knowledge and advice to 
support our members. 

• To promote investment for growth of Huskisson as the “Gateway to Jervis Bay’, a vibrant tourist town. 
 

The Huskisson Chamber of Commerce and Tourism Charter is to: 
 

• Promote the Chamber as the key representative of the Huskisson and surrounding areas Business 
Community 

• Provide a comprehensive business information and resource service to Chamber members 
• Understand the business requirements of our members 
• Enhance our region’s competitiveness and support investment opportunities to secure the future 

growth in the business sector and region 
• Promote the interests of our members to all tiers of government and other relevant groups/parties 
• Create networking opportunities that enable members to share ideas and build on their contact base 
• Encourage investment in the business sector and region to secure future employment for families and 

youth in Huskisson and surrounding areas 
• Provide relevant training and skills development opportunities for our members. 

 
 

“We exist to promote growth in our region to support a successful business environment” 
 

I agree to uphold the HCOC&T mission and charter statements and confirm that the information I have 
given above is true and correct 
 
______________________________________________________________________________ 
Signature of Applicant 
 
 
I, ____________________________________________________________________________ 
Full Name of Member 
 
A member of the association, nominate the applicant who is personally known to me, for membership of 
the association. 
 
______________________________________________________________________________ 
Signature of Proposer 
 
I, ____________________________________________________________________________ 
Full Name of Member 
 
A member of the association, second the nomination of the applicant, who is personally known to me, for 
membership of the association. 
 
______________________________________________________________________________ 
Signature of Seconder 


