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Business Building Community

www.nowbusinessnetwork.com.au

Membership Application Form

Our Vision: Forging relationships with local businesses whilst giving back to the community

Core Values: Respect, Contribution, Collaboration, Integrity, Openness and Trust

Date:

Name: Business Name:

Business Address:

Email: Phone:

Website:

Facebook Business Page:

Main Products or Services your business provides:

How did you hear about NOW?
D Word of Mouth l:l Facebook I:l LinkedIn |:| NOW Website

l:l Community Event(s)/Other - please specify:

*** Your personal information will be managed in accordance with the NOW Privacy Policy***

Please let us know if you are interest in helping with any of the roles/teams below rank in order of preference (1-3):

El Community Liaison: working/liaising with the causes for the NOW Community.
I:I Fundraising/Events: organising events to raise funds that support causes that the NOW Community has chosen.

D Speakers & Business Social Connection: Organising business events for business looking to grow and collaborate.

|:| Membership & Wellbeing: Taking care of all members and guests.

|:| Secretary: Administrative support to prepare for monthly NOW meetings and board meetings.

I:l Treasurer: Accounting and financial management support to ensure compliance.

I:l External Partnerships: build partnerships with external stakeholders

Please email the completed form to secretary@nowbusinessnetwork.com.au

The NOW Treasurer will send you an invoice. Payment details will be on the invoice.

Please select type of annual membership: D $70 Individual D $220 Corporate

Benefits of Corporate Membership may include displaying your business banner at events, adding your logo to
specific marketing material and your business promoted on the front page of the NOW website.

Thank you for being a part of our giving and growing community


http://www.nowbusinessnetwork.com.au/
mailto:secretary@nowbusinessnetwork.com.au
mailto:membership@nowbusinessnetwork.com.au
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Busness Buliding Community

Name of Proposer:

Signature:

Date:

Name of Seconder:

Signature:

Date:

Approved by the Board:

[T
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