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Home-based business action program – Marketing 
Expression of interest 

 
 Yes, I would like to participate in the Home-based 

Business Action Program  - Marketing to be held 
in Cooma 

 
Section A – Application   
 
I understand that my participation in any program involves 
attending four three-hour workshops and a three-hour 
review clinic.  

 Yes     No 
I would prefer to attend workshops/review clinic at the 

following time:  
 9am – 12pm     2pm – 5pm 
 4pm – 7pm       6pm – 9pm  

 
I would prefer to attend workshops/review clinic on the 
following days: 

 Monday             Tuesday 
 Wednesday       Thursday 
 Friday  

 
Any other comments about preferred workshop times: 

___________________________________________ 

___________________________________________ 

Section B – Your business  
Do you operate a business at or from your home?  

 Yes   No 
Do you plan to grow your business over the next 1-2 
years? 

Yes    No 
If yes, please comment: 
___________________________________________ 

 

 

When did you establish your business? _______________ 
 

Title:  Mr   Ms 

Name: ___________________________________________ 

Business name: ___________________________________ 

ABN: ____________________________________________ 

Address: _________________________________________ 

Phone: (b)_____ ___________(m)_____________________ 

 Fax: ____________________________________________ 

Email: ___________________________________________ 

Website: _________________________________________ 

Do you operate your business on a full-time or part-time 
basis?  

 full-time   part-time  
Type of business: 

 business/finance services  
 creative arts 
 information technology  
 education/training 
 tourism/leisure 
 other: please specify:  
 Your signature:_____________________________ 
  Date:____________________________________ 

 

 
Please return the completed form to:  
 
Snowy Monaro BEC 
PO Box 952 
COOMA NSW 2630 
Ph 6452 5392 
Fax 6452 5393 
Email:  info@snowybec.com.au 
 
 


