
Update your Residential 
Telephone Listing
Help us to keep your Directory up-to-date...  

We rely on YOU to inform us of any change of details.

NEW DETAILS

Surname:................................................................................................

Initials:....................................................................................................

Address:.................................................................................................

...................................................................	 Post Code:......................

Phone/Mobile:........................................................................................

OLD DETAILS

Surname:................................................................................................

Initials:....................................................................................................

Address:.................................................................................................

...................................................................	 Post Code:......................

Phone/Mobile:........................................................................................

ADDITIONAL INFORMATION CHARGED OUT AT $20 PER LINE

Please include the following information

2nd Phone/Mobile:........................................................................... $20

Fax:.................................................................................................. $20

Email:............................................................................................... $20

Web:................................................................................................. $20

Total Amount:..........................................................................................

All residents and businesses are entitled to one free listing. .
This includes your name, one address and one phone number. .

All additional information will be charged out at $20 per line.

For administration purposes, please supply postal 
address if different from above.

Address:.........................................................................

Town: .............................................................................

Area Code:.....................................................................

RETURN THIS FORM BY 31 JULY, 2012 TO:
FAX:  (08) 9845 7899          or	 MAIL:    ACCI,  PO Box 5273, Albany WA 6332

Payment Method:   q  Mastercard       q  Visa      	 q  American Express        q  Diners

	 	         q  Cheque (payable to ACCI)	 Amount Payable: _________________

Credit Card No:  _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _           Expiry:   _ _ / _ _

Name on Card:____________________________    Signature:_________________________

DISCLAIMER: The Albany Chamber of Commerce and Industry Inc. takes the utmost care in compiling the Directory, but does not guarantee that the Directory is free from 
omissions or error. The Albany Chamber of Commerce & Industry Inc. and its employees shall have no liability for any expense, damage or loss incurred or arising as a result 
of any person relying on any material published in this Directory due to misrepresentation, breaches of the Trade Practices Act, omission or error in the material published.

Please return to ACCI by Friday 31 July, 2012 to have your details included in the 2013 Directory.

Please Tick:                 NEW 		  ALTERATION	             CANCELLATION


