
Membership
Application Form 2023/24

Business

Business Name:

Number of Employees/ FTE: ABN:

Title/Department:

Business Contact

Business Address:

Business Category/Industry: (e.g Retail, Mechanical, Hospitality etc)

Business Website:

Membership Contact:

Telephone/ Mobile:

E-Mail:

 PLATINUM SPONSOR GOLD SPONSORDIAMOND SPONSOR
THANK YOU TO OUR SPONSORS

Annual Membership Fee 2023/24

BASE 
0-1 Full-Time Employees 

STANDARD
2-10 Full-Time Employees
11-29 Full-Time Employees
30-99 Full-Time Employees

SUPER
100+ Full-Time Employees

GOVERNMENT AGENCY

$300.00

$520.00
$980.00
$1,050.00

$1,280.00

$735.00

PAYMENT OPTIONS(Membership will not be processed until payment is received)

ELECTRONIC FUND TRANSFER
Karratha & Districts Chamber of Commerce & Industry Inc.
BSB 306 093
Account Number 4966346 
PURCHASE ORDER

CREDIT CARD

Return completed form to: membership@kdcci.com.au or admin@kdcci.com.au
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