
swng
SOUTH WEST NETWORKING GROUP

Membership:    Application    ❏         Renewal    ❏         Transfer    ❏                   Date: ___________________________

Applicant’s Name: ___________________________________________ Position/Title: ___________________________

Business Name: ____________________________________________  Year Started : ____________________________

Business Address : _________________________________________________________________________________

Business  Tel: ________________________________      Business Fax : _______________________________________

Mobile :  ____________________________________ Home No. : ________________________________________

E-mail :  _____________________________________ Website : __________________________________________

Business Category: __________________________________ Description of Business : _________________________

________________________________________________________________________________________________

Experience:  ______________________________________________________________________________________

________________________________________________________________________________________________

Qualifications : ____________________________________________________________________________________

Membership of Other Business Associations? _____________________________________________________________

Date of application: ________________________   Sponsored by : _________________________________________

I hereby apply for membership of the South West Networking Group (SWNG) in the category applicable to my products/
services.  I have read and understand the Application Instructions and agree to abide by SWNG’s rules and procedures.

Applicant’s Signature : _______________________________       Date: _______________________________________

PO Box 69
Macarthur Square, NSW 2560
Australia

Telephone and Fax:
(02) 4625 9534

e-mail:  swng@bdsi.com.au

‘ L O C A L   B U S I N E S S E S   B U I L D I N G   L O C A L   B U S I N E S S ’

APPLICATION FOR MEMBERSHIP

MEMBERSHIP FEE

After attending a maximum of two meetings as a guest of SWNG, the prospective member will be asked to join the group.  This requires
the prospective member to obtain a sponsor (who must be a financial member of SWNG), then complete and submit this form to the
SWNG Membership Officer, together with the tax-deductible payment.  This application will be reviewed by the SWNG Membership

Committee and the applicant will then be notified whether the application has been successful within one week.

Annual membership of $250 (tick payment method) :     CASH  ❏         CHEQUE  ❏  (payable to “South West Networking Group”

Membership Cttee Record:     Accepted: _____   Category : _______________________    Date: _____________


