MEMBERSHIP APPLICATION FORM

MEMBERSHIP CATEGORIES ANNUAL FEE
O P iU PatlON On Request
L1 Corporate SPONSOF ... -HK$88,000
(Includes 8 members+ co-sponsorship of AustCham working group)
LI COMPOFAte PALON e HK 17,800
P
(Includes 6 members)
LI Corporate Member ... ... -HK$10,200
(Includes 2 members)
O Corporate Additional Member .. e HK$2,400
P
(Must be in addition to existing corporate)
LI Individual MEMBEr HK$3,600
| YOUNG EXECULIVE e HK$ 1,950
(Must be 35 years of age or under)
O Non-Government OrganiSatioN ... HK$1,550%
*Subject to AustCham discretion
PERSONAL DETAILS CORPORATE DETAILS
1 Mr Surname Company name
pany
[0 Ms  Given names Company Address
b titl
Nationality Job title
If Australian, please specify state Mobile
Date of birth Email
Referred by: Personal Email
(Full name)
Would you like to join our committees: Direct Telephone
[ Yes [ No Company website
Nature of Business
Areas of Interest:
[] Construction & Property [] Human Resources
No of Employees in Hong Kong/Macau
[] Financial/Professional Services ~ [] Greater Bay Area [] <10 [ 10t 30 [ 30 to 50
[] Technology/Innovation [] China Business [ 50 to 100 [ 100 to 250 [] >250

[] Sustainability/Environment [] Small Business

[J Marketing/Communications [ Legal
[] Government Relations [J] Macau
[] Women in Business [] Others:

Declaration

By submitting this form you agree that information supplied
to The Chamber may be included in official Chamber
publications and other Chamber communications

Signature:

Type your full name of insert a digital signature here

Date:

Hong Kong/Macau Office

] Headquarters [] Regional Office

[C] Representative Office [] Local

PAYMENT METHOD

Cheque payable to
The Australian Chamber of Commerce in Hong Kong

Credit Card (Amex/Visa/Mastercard

Expiry Date:

Cardholders name:
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