& PAllﬂlngﬂlg/l&Slill'g\’ MEMBERSHIP APPLICATION FORM

PIA MEMBERSHIP CATEGORIES:

o Life Member FREE (Executive Council appointment)
Private Member $100. 00 plus GST
Associate Member* $375.00 plus GST
Company Member: less than 10 employees $200.00 plus GST
Company Member: 10 to 25 Employees $375.00 plus GST
Company Member: 25 to 100 Employees $750.00 plus. GST
Company Member: over 100 employees $1,500.00 plus GST

* For large companies who are not participating directly in the Pump Industry however do have a strong interest in the industry eg. a
Motor Supplier.

AUTHORISED CONTACT DETAILS

First Name: Surname: Position:

Mobile Number: Email Address:

COMPANY DETAILS

Company Name:

ABN/ACN:

Head Office

Street Address:

Suburb: State: Postcode:
Postal Address

(if different to above):

Suburb: State: Postcode:
Phone Number: Fax:

Website URL: Email:.

Accounts Contact/ Marketing Contact/

Email Address: Email Address:

BUSINESS DESCRIPTION

Please include an approximate 50-word description of business activities as related to the pump Industry.
(this will be published with hot-link on PIA website)

Number of Main Classification of O Retailer [ Installer/Service
Employees: Business: O Manufacturer/Distributor




’\ pA“ﬂ%lﬁgg\sﬂ/T MEMBERSHIP APPLICATION FORM

DECLARATION

PUMP INDUSTRY AUSTRALIA INCORPORATED

(incorporated under the Associations Incorporation Act 1991)

Q

U USPRRR
(full name of applicant)
Lo PR U RSTRUPUTPPPP
(address)
am an authorised representative Of ... .....oviiii e
(company name)

hereby apply to become a member of the above named incorporated association. In the event of my
admission as a member, | agree on behalf of my company and myself to be bound by the rules of the
association for the time being in force and will abide by the “PIA Constitution and Code of Ethics”

which | confirm having reviewed.

Signature of Applicant
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