
MEMBERSHIP APPLICATION FORM
New Application	
Please complete this form and return to membership@tsbe.com.au  
or PO Box 658, Toowoomba, QLD, 4350.

YOUR COMPANY DETAILS 

Application Date 

Company Name 

Trading Name 

ABN 

Postal Address 

	 Postcode	 State 

Street Address 

	 Postcode	 State 

Telephone	 Website	  

Other Sites in Queensland?   Yes   No   If YES, provide location

Other Sites interstate?	  Yes   No   If YES, provide location

Number of Employees  

Annual turnover 	  100,000 – 500,000    500,000 – 1,000,000    1,000,000 – 5,000,000
(estimated gross)

	  5,000,000 – 20,000,000	  20,000,000+

REQUIRED CONTACTS* 

PRIMARY CONTACT* 

Title	 Name 

Position 

Direct Telephone	 Mobile

Email 

PROCUREMENT CONTACT* 

Title	 Name 

Position 

Direct Telephone	 Mobile

Email 

RECRUITMENT CONTACT* 

Title	 Name 

Position

Direct Telephone	 Mobile

Email 

* �I give permission for this information to be used within the TSBE database and for TSBE to disseminate the information to eligible members 
at their discretion.



DESIRED MEMBERSHIP LEVEL 

Please select the level below that best matches your business requirements: 

	 ANNUAL PAYMENT OPTION	 MONTHLY PAYMENT OPTION

FRIENDS OF TSBE	   �$396 per year (incl. GST) 

BASE	   �$792 per year (incl. GST)	   $71 per month (incl. GST)

BRONZE	   �$2,596 per year (incl. GST)	   $222 per month (incl. GST)

SILVER	   �$5,192 per year (incl. GST) 	   $438 per month (incl. GST)

�GOLD	   �$10,384 per year (incl. GST)	   $871 per month (incl. GST)

PLATINUM	   �$17,314 per year (incl. GST) 	   $1448 per month (incl. GST)

DIAMOND	   �$34,639 per year (incl. GST) 	   $2892 per month (incl. GST)

MAJOR – Please call 07 4639 4600 if this level is of interest.

ADDITIONAL CONTACTS (OPTIONAL)* 

1. 

Title	 Name 

Position 

Direct Telephone	 Mobile

Email 

2. 

Title	 Name 

Position 

Direct Telephone	 Mobile

Email 

3. 

Title	 Name 

Position

Direct Telephone	 Mobile

Email 

* �I give permission for this information to be used within the TSBE database and for TSBE to disseminate the information to eligible members 
at their discretion.



CONTACT US 

For assistance in completing this application, or to further discuss how a  
TSBE membership can provide value for your organisation, please contact our  
Memberships Officer Steph Clutterbuck on (07) 4639 4600 or membership@tsbe.com.au

WHERE DID YOU HEAR ABOUT US? 

  Friend/Colleague*      Web Search Engine      Magazine Advertisement      Newspaper Article

Other
*If you were referred by a friend or colleague please let us know so we can invite them along to our next event as our guest. 

PRINT AND POST

SUBMIT VIA EMAIL

Foundation Partner

17
0

20
57

BUSINESS CATEGORY 

Please select the sector below that best matches your business: 

 AG - Wholesale / Retail
 AG - Primary Producer
 AG - Services to AG
 Aviation
 Building and Construction
 Camp and Accommodation
 Catering and Food Services
 Civil Earthworks
 Community or Industry Association
 CSG Wellsite
 Design and Architecture
 Electricity, Gas, Water and Waste Services
 Engineering and/or Surveying Services/Town Planning
 Equipment Hire and Sales
 Equipment Servicing and Maintenance
 Export
 Finance and Banking Services
 Food Processing
 Government
 Health Care and Social Assistance
 HR and/or Labour Hire
 Import

 Indigenous

 Insurances and Legals 

 IT, Comms and Information Media

 Manufacture (and/or Design and Engineer)

 Marketing and PR

 Ops and Maintenance

 Professional Services and Management Consulting

 Project Management

 Rail

 Real Estate Services and Land Sales

 Recreational Services inc Tourism

 Roads

 Safety Equipment and Industrial Supplies

 Scientific and Technical Services

 Security and Traffic Management

 Small Business and Retail

 Trade Based Business

 Training and Education

 Transport and Logistics (and/or freight and warehousing)

 Vehicles New, Hire, Maintenance and Fitout

 Other

CHOSEN PAYMENT METHOD 

  EFT Payment^       Cheque^       VISA/Mastercard       Direct Debit (monthly payment option)

Authority to process payment by credit card

Type of Card (please circle) VISA / MASTERCARD 

Card Holders Name 

Card Number 

Expiry Date 	 CCV 

Signature ^�Please contact us on (07) 4639 4600 
for an invoice to be issued.

  �
Would you like these details to 
be securely stored for future 
purchases & event registrations?
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