Southern Alexandrina Business Association Inc. OFFICE USE ONLY

ABN 25153606 695 Joining date ...../.....[.....
Www.saba.org.au Number...................

Membership Application

Member Details
I/'We wish to apply for Membership of S.A.B.A. Inc.

Legal BUSINESS INAIME......coiiiiiiiiiiiiiiiieeeeeee ettt r e e e e e e e e e e e e eeeeteeesaeessnnnaasssees e e e e e e eeeeaeeeeeeeesesnnennnnnn
Trading NaME: ...cooveeiiiiiei e e e e e e e e e e e e eeeaarenes BN
BUSINESS AUUINESS: ...ttt ettt et mmm e ettt e ettt ettt e e e e e e e e eaaaas bbb bbe e ettt et eeeeeaaeeeeeeeeassaanannnnnnns
....................................................................................................................... Postcode................
POSTAl AQUIESS: ...ttt e e e e e e e e e et e et et eeeeeeeeeteeeetebbbb s e e e e e e eeaaeeeeeeeeeerannnes
....................................................................................................................... Postcode.........
CoNtaCt 1:...cooeiiieeiee e CONLACE 2:....eeeeeeee e
PRONe: ..o Phone: ..
FaX e e X e
MODIIE: ... MODIIE: ...
Emaili....coooo EMaili ..o
LAV L] o] L= o1 1 /TSR PRPRPPPPP
Type of Business: (please tickl)[_] Retail [ ] Wholesale

L] Manufacturing L] Tourism L] Accommodation

[] Service Industry []  Finance L othero

Membership Fees: (including GST)

Financial membership commenced from the date cf@taace for 12 months

Full Membher Membership fee $50

Free listing(s) on SABA website included in memb@grs

Payment can be made by: Cash/Cheque/Money Order (maddlestgeSouthern Alexandrina
Business Associatipand posted to:
SABA TREASURER, PO BOX 957, GOOLWA, SA 5214

or
DIRECT CREDIT: BSB: 105-160 Account No. 16997540

Name of account: Southern Alexandrina BusinessoAiation Inc.
(please ensure your ndmgihess name is recorded on direct deposit — tigank

or
VISA/MASTERCARD
(022 100 I N[0 0] o 1= oSO T TP RTTRPPPPPP
EXpiry Date: .......covvvvveiiiiiiiieeeeeeen, Name on Card:........
NAME: (PlEASE PIINT) ... ee ettt e e e e e e e e e e e e e e e eeeeeaeeaeeeeeeessssbbbnn e e s e e eeeeaaaaeeeeeeeasnnes
SIGNALUIE: .t eereee et e e e e e e e e e e eeeeeeseebnnne Date:....coooo

IT PAYS TO BELONG



BUSINESS HOUIS 0PN ...eiiiiiii ettt e e e e e e e e e e eees

(D F= NV ] 01 o APPSR
Description of your business (approximately 100 words):

(This information is used for your website enthyg SABA Business Directory and as an

introduction in a coming issue of the SABA Newsdext



