
NAME

COMPANY

POSITION/ ROLE

PHONE EMAIL

BPP CATEGORY*

Describe your core business

Describe your clients eg. Private Individuals / SME companies / large corporates / NFPs/ Associations / other 

Are you in any other Networking Referral Groups?    YES Please fill in details below NO

GROUP NAME ROLE EXPIRY

Are you a member of any other group/ Association? Eg. Chamber of Commerce?
YES Please fill in details below NO

GROUP NAME ROLE EXPIRY

Do you attend other networking events?   YES Please fill in details below NO

*PLEASE NOTE
Only One Category 
Per Member

Each member can only hold the 
category of services they directly 
provide themselves for one 
business entity only. They cannot 
hold more than one category 
specially if they outsource one. 6 months $150            12 months $240
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MEMBERSHIP 
Membership fee is effective from the 
date your membership commences.



www.brisbaneplatinumpartners.com.au

Networking Done Differently

Member Application Form 
Version 2 - 1st October 2023

2/2

REFEREE DETAILS

Referee 1
Business client

NAME  PHONE

EMAIL

Referee 2 
Business colleague

NAME  PHONE

EMAIL

PLEASE READ OUR MEMBERSHIP REQUIREMENTS 
 
	 • Only promote one core business 

• Attend all meetings and connect with members in person and online *

• Make introductions to people who would benefit from the services provided by our members

• Support social media activities of the group

• Invite visitors to attend our group meetings

• Respect interests of other members in the group when referring work or bringing visitors 
 
* If a member is unable to attend a meeting, and a substitute cannot be provided, the member must notify the Vice President 
of their absence. If a member misses three consecutive meetings, without a bona fide reason, Brisbane Platinum Partners 
reserves the right to open their category.

I have read, understood and agree to abide by the membership guidelines.

Please sign here

What are your expectations for joining our group?

Having attended the meeting a couple of times, what else would you like to see happen in the meetings?
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