NSW Fiji
Business
Council Inc.

APPLICATION FOR REGISTRATION
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IMPORTANT INFORMATION

Membership is only available to those who meet the criteria.*

b. You may become a member by submitting an application form and following the
registration process as found on the Council’s Website, or if the website is not accessible
then the same process as made known to you by a representative of the Council.

c. As part of the registration process, the Council will validate your personal information.
For this purpose, you consent to the use, collection and disclosure of your personal
information in accordance with the Council’s Privacy Policy.

d. Once your application has been approved by the Council and upon receipt of your first
payment of the Joining and Membership Fees, you will be granted Membership.

e. ltis at the sole discretion of the Council that memberships are accepted or declined. The
Council’s decision is final.

f. Itisyour responsibility to ensure all personal information, especially contact details,
provided to the Council is updated, when required.

g. Your authorised representative will be able to attend and vote on your behalf.

h. Fees are non-refundable and ‘subject to change'. Please refer to our website for current
fee schedule.

*APPLICATION CRITERIA:

1. You own a business

2. You or your business is affiliated with Fiji or/and Australia

3. Must be 18 years old and above

4. No criminal history

REGISTRATION PROCESS

1.

Filling the form

You can either complete this form in print, signing it and emailing to

info@nswfijibusinesscouncil.com or;

Complete and submit the form online at www.nswfijibusinesscouncil.com/form
You will be notified, via email, of the decision once your application has been considered
by the Council.

Complete the fee payment. Payment Options:
Deposit directly into the bank account:
Account Name: NSW FI1JI BUSINESS COUNCIL INCORPORATED
Account Type: Community Solutions One
Home Branch Name: St Marys
BSB: 032273
Account No.: 478460
Pay via Paypal: Paypal.me/nswfbc

FEES
Joining Fees: AUDS$50
Yearly Membership Fees: AUDS100
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Business Details

Business Name:

ABN Number:

Business Type:

Business Owner/Director Details

TO BE COMPLETED BY BUSINESS OWNERS AND/OR
AS PER COMPANY CONSTITUTION

Title:

Full Name:
Position Held:
Gender:
Address:

DOB:

Phone Number:

Email:

Authorised Representative

THIS SECTION IS REQUIRED IF YOU ARE NOMINATING
ANOTHER PERSON TO ACT ON BEHALF OF YOU AND
YOUR BUSINESS/COMPANY

Title:

Full Name:
Position Held:
Gender:
Address:

DOB:

Phone Number:

Email:

MAKE SURE YOU READ THE PRIVACY POLICY INCLUDING THE COLLECTION OF PERSONAL
INFORMATION ON OUR WEBSITE WWW.NSWEFIJIBUSINESSCOUNCIL.COM BEFORE YOU

COMPLETE THIS DECLARATION

Applicant’s Declaration
| declare the information | have provided
in this form is complete and correct

Signature:

Date:

Representative’s Declaration

I undertake to act as a representative for the
nominating person/business/company

Signature:

Date:

3 NSW FIJI BUSINESS COUNCIL
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