
 
 
 

 

 

Tourism Whitsundays Membership Registration 
 
Reason for joining Tourism Whitsundays:  
 Contribute towards marketing of the destination  
 To network with like-minded industry 
 To access industry development opportunities 
 Other (please specify): _______________________________________________ 
 
Company Name:     

Trading Name:     

ABN:     

Entity Type:  Sole Trader  Partnership  Company  Other (please specify): 

Year commenced 
TW membership: 

  Total years of TW membership: 

Business Street 
Address: 

    

Business Postal 
Address: 

    

Business Phone:   Business Fax:  

Business email 
address: 

    

Website:     

 
Contact Details 
CONTACT DETAILS 
Owner/Manager: 

 

Direct email: Contact 
phone: 

Marketing contact:  

Direct email: Contact 
phone: 

PR/Media contact:  

Direct email: Contact 
phone: 

Finance/accounts:  

Direct email: Contact 
phone: 

Other (please specify):  

Direct email: Contact 
  phone:  

 
 



 
 
 

 

 

Booking Form 
Payment Options: We accept payment by Direct Deposit, Credit Card (VISA, Mastercard ONLY), 
Stripe and GoCardless; an invoice will be sent through to you with these options to pay. 
 

Membership Level (Please tick):      

 Platinum  Associate  Friend of Tourism 

 Gold  Restaurant/Caterer  Community/Not for Profit 

 Silver  Retail  Affiliate 

 Bronze  Supporter  
Youth Cluster Group (Included in Platinum/Gold memberships; additional to all other 

memberships):   

 Yes - I/We wish to be involved in the Youth Cluster Group and allow for appropriate 
invoicing   

 No - I/We do NOT wish to be involved in the Youth Cluster Group 

QTIC Membership (Level 1 QTIC membership included in Platinum, Gold, Silver, Bronze, Restaurant, 
Retail memberships): 

 Yes - I/We wish to hold a QTIC membership 
 No - I/We do NOT wish to hold a QTIC membership 

Automatic Membership Renewal: 
From 1st July 2020 your membership will automatically renew each year. 

• You will receive an annual renewal notice prior to 1st July outlining level of membership and 
the 

• appropriate annual fee. 
• If you wish to cancel, change details or amend membership level you must advise Tourism 

Whitsundays in writing within 30 days of renewal notice date. 
• If notice has not been received in writing, your membership will automatically renew for 

a further 12 months and payment will be required. 
• A membership invoice will be emailed to you 
• Any direct debit authorities for payment will also be amended accordingly. 
• If you do not wish to partake in Automatic Renewal of Membership, please check the “OPT 

OUT” box 
• below. 
• You can also “OPT OUT” at any time by advising Tourism Whitsunday in writing 

 Yes - I/We wish to authorise automatic membership renewal 
 No - I/We do NOT authorise automatic membership renewal 

 I hereby acknowledge that I have read, understood & agree to the Tourism Whitsundays Terms and 
Conditions and Code of Conduct 

 
Print Name:   

Signature:  Date:              |              | 

 
All new membership applications are pending until approval by the Tourism Whitsundays Board. 

Return form to membership@tourismwhitsundays.com.au  

https://images.impartmedia.com/tourismwhitsundays.com.au/atwcorporate/Membership/2019-20/Tourism_Whitsundays_-_TW_Code_of_Conduct_Digital.pdf
https://images.impartmedia.com/tourismwhitsundays.com.au/atwcorporate/Membership/2019-20/Tourism_Whitsundays_-_TW_Code_of_Conduct_Digital.pdf
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