
  

 

 

Application for Membership of ACT Exporters’ Network 

 
Name of Company/Organisation: ___________________________________________________ 

Street address: __________________________________________________________________ 

Postal Address: __________________________________________________________________ 

Contact Name: ______________________________________________ Title: ____________ 

Phone: ______________________ Fax:____________ Mobile:_____________________ 

Email: __________________________________________________________________________ 

Website: _______________________________________________________________________ 

 
Membership category (please see attached sheet for explanation) 

Exporter/Emerging Exporter  Export supporter  

Number of employees: 

In the ACT:______________ Other Australia: ________ Overseas:______ Total:________ 
 
Products/Services being exported or hoping to export: ________________________________ 
 
 ______________________________________________________________________________ 
 
Current Export Markets/s: ________________________________________________________ 
 
Potential Export Markets/s:_______________________________________________________ 
 
Signed (CEO or Director): __________________________________ 

 
Title: _______________ 

 
Date: 

 
______________________________ 

 

 



  

 

Membership Categories 

 
Membership 
(Please note: membership of the Network is separate to membership of Canberra Business Council) 
 

Category Definition Fees 

 
Exporter/Emerging 
Exporter 

 
Businesses engaged in, or seeking to 
be engaged in, exporting to 
international markets. 

 
Canberra Business Council Members: 
 
Non Canberra Business Council Members: 

 
$100 
 
$150 

 
Export Supporter 

 
Businesses providing services and/or 
advice to businesses in the 
Exporter/Emerging Exporter 
category 

 
Canberra Business Council Members: 
 
Non Canberra Business Council Members: 

 
$200 
 
$300 

 
I wish to the pay the registration fee of $ _____ .  Payments can be made by cheque or credit card. 
 
Cheques: Please make payable to Canberra Business Council (Postal address: PO Box 132 Campbell ACT 2612). 
 
Credit card details:   
 
Mastercard                       Visa                         American Express                     (Please tick) 
           (3% service fee applies) 

 
 
Card number:   _  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _  _ 
 
Expiry Date: _________________   Card Holder’s Name: ______________________________ 
 
Signature: __________________________________________________________________________________ 
 
Contact Address: _____________________________________________________________________________ 
 
Contact Phone: ___________________     Contact Email: _____________________________________________ 
 
 
For event enquiries please contact Pam Faulks at Canberra Business Council on 6247 4199 or 
pam.faulks@canberrabusinesscouncil.com.au.  
 
 
Tax invoice: This form serves as a tax invoice upon payment of registration fee.  Receipts are not issued unless requested.  
Canberra Business Council Ltd. ABN: 14 126 100 169.   
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