
 

Application for Membership of the 
Queanbeyan Enterprise Centre Inc. 

(Incorporated under the Associations Incorporations Act,1984) 
 

 

I,________________________________________         ______________________________________  
(full name  of applicant)      (address) 

 
____________________________________________    ______________________________________  

                               (occupation) 
 
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.  

Signature of Applicant __________________________________   Date_______________ 

 
 
Proposer 
I,______________________________________________________ , a member of the association, 

(full name)  
 
nominate the applicant, who is personally known to me, for membership of the association.  

Signature of Proposer  ___________________________________      Date _______________ 

Seconder 
I,_______________________________________________________, a member of the association,  

(full name) 
 
second the nomination of the applicant, who is personally known to me, for membership of the association.  

Signature of Seconder___________________________________   Date________________ 

 
 
Please send your application to: 
 
Capital Region BEC                                Ph: (02) 6297 3121 
PO Box 530          Fax :  (02) 6297 8939 
Queanbeyan          email: admin@crbec.com.au 
NSW 2620 
 
 
Payment for membership of Queanbeyan Enterprise Centre Incorporated. 
 

Please tick:  Member $100  □   Silver Membership $400  □   Gold Membership $1000  □ 
 

 Cheque for $____________membership of Queanbeyan Enterprise Centre Incorporated. 
 

 Credit card details Mastercard / Visa / Bankcard 
 

_ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _  Expiry date:  _ _ / _ _  
 
 Cardholder name _____________________________ Signature _______________________ 


