
 
 

Application Form 
 

Young Entrepreneurs Stepping Up Mentor Program 
 
Name:__________________________________________________________________________ 
 
Business Name:__________________________________________________________________ 
 
Business Address: _______________________________________________________________ 
______________________________________________________________ 
 
Ph: _____________________Mobile: ___________________ABN: _________________________ 
 
Email: __________________________________________________________________________ 
 
Type of Business:    Sole Trader   Partnership   Company  
 
Year Established: _____
 
Principal activity of the 
 
Your principal role in th
 
No. of employees in add
 
Age of applicant:  
 
Where did you first hear
 
Did you have any specif
_____________________
 
_____________________

----------------------------

Signed: 
 
_____________________
 
_________________________
 
Dated:_______________
 

PO Box 566  
Castle Hill 
NSW     2154 
 
 
 
 

______Approx. number of y

business: _______________

e business:______________

ition to the owner: _______

 18-25yrs  

 about this program?______

ic business development is
_______________________

_______________________
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Commercial In Con
www.binarix.com
 

ears spent in your current i

________________________

________________________

____ Annual turnover:_____

 26-30yrs  

_______________________

sues you would like addres
________________________

________________________

----------------------------------------

tal Cost of Program: $2
heque to be made payable to:
inarix Corporation Pty Ltd.  
lease complete this form and 
turn it with your payment by p

inarix Corporation Pty Ltd 
O Box 566 
astle Hill  
SW   1765 

fidence 
 

ndustry_______ 

_____________ 

_____________ 

____________ 

    31-35yrs 
___

sed
__

__
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ABN
 

___________ 

: 
___________ 

___________ 

---------------- 

.00 (GST incl.) 

 to: 

 26 095 274 534 
ph: 8850 3377 
fax: 8850 3477 


