MEMBERSHIP APPLICATION FORM PAGE 1 of 2

CATEGORY - FULL 0 CORPORATE [ ASSOCIATE 0
TEACHER U AFFILIATE U STUDENT U
FELLOW

APPLICANT DETAILS

FULL NAME:

DATE OF BIRTH:

HOME ADDRESS

HOME POSTCODE:

HOME PHONE: HOME FAX:

MOBILE PHONE:

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS POSTCODE:

BUSINESS PHONE: BUSINESS FAX:

PREFERRED MAILING
ADDRESS:

E-MAIL ADDRESS:

WEBSITE ADDRESS:

FULL / ASSOCIATE / TEACHER / FELLOW / STUDENT QUALI FICATIONS

(i) EDUCATION (NOTE: Please attacBERTIFIED TRUE COPIES of Qualifications)

INSTITUTION QUAL- LEVEL YEAR YEAR COMPLETED
IFICATION ATTAINED COMMENCED

(i) EXPERIENCE (Attach separate sheet if necegsary

PO Box 583, North Sydney, NSW 2059, Ph: 1300 797 101 Fax: 1300 797 353
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AFFILIATE PRODUCT/SERVICE DETAILS
DESCRIPTION-Briefly describe the product/service ya provide. Please attach any literature that could

assist.

REFEREES - State names of two Full Members havingecent knowledge of the Applicant's ability - Not in
Applicant's firm (Required for Full Member Applications only).

PROPOSER
NAME:
ADDRESS:
TEL. NO:

SECONDER
NAME:
ADDRESS:
TEL. NO:

(pleaprint) being a Practising Hydraulic Services Qitasit/ TAFE teacher/

Enrolled in Diploma of Plumbing Services Course/Mfacturer of Plumbing or Allied Products declarattthe
particulars set out above are correct in all agpaetl upon acceptance of my application | will eligt the Rules
and Code of Ethics of the Association of Hydrad@rvices Consultants of Australia Inc.

Signature ..........cooeeecvniiie e Date ...../d........

CATEGORY ANNUAL MEMBERSHIP SUBSCRIPTION [NON-REFUNDABLE APPL. FEE
FULL: $300.00 + $30.00 GST $330.00 $20.00 + $2.@IG $22.00
ASSOCIATE: $250.00 + $25.00 GST $275.00 $20.00 OGLHST $22.00
TEACHER/FELLOW: $150.00 + $15.00 GST $165.00 $20+08R.00 GST $22.00
STUDENT: No Charge No Charge

CORPORATE: $250.00 + $25.00 GST $275.00 N/A

(Full Member Nominee required)

AFFILIATE: $750.00 + $75.00 GST $825.00 $20.00 +0RRGST $22.00

Please submit cheque for the non-refundable applitian fee ($22.00) with this application

Exec. Committee Use
Only:

Received:

Assessment Rating:

Membership No:
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