
New Member Application 
For the period 1 July 2010 to 30 June 2011 

 

 
 

ABN 30 116 066 409 

PO Box 1430 POTTS POINT NSW 1335 Australia 

Tel: +612 8004 7982 | Fax: + 612 9012 0565 

info@emergencyarchitects.org.au |www.emergencyarchitects.org.au 

 

 

 

Full Name:  _________________________________________________________________________  

Mailing Address: _____________________________________________________________________  

 __________________________________________ Contact No.: _____________________________  

Suburb/City: ______________________________  State:  ____________  Postcode: ___________  

Email: _____________________________________________________________________________  

Professional Area of Work/Study:  _______________________________________________________  

MEMBERSHIP AND PAYMENT DETAILS 

Member $45.00 

Concession (Student/Senior) $15.00 

Corporate Member  $225.00 (5 Members included - please provide details by email) 

TOTAL PAYMENT DUE: $ ___________  

Payments can be made either by bank transfer, credit card or cheque (Please Tick one) 

 

EAA respects your
 
privacy

 
and we will not disclose

 
your information to third parties. We will use your information to 

process your application and keep you informed of future events and news.
 

I hereby apply for Membership of Emergency Architects Australia Limited. I have completed the payment 

details below and enclose/attach my membership fee for 2010/11. I will comply with the Constitution of 

Emergency Architects Australia Limited available at www.emergencyarchitects.org.au. 

 

Signature: _________________________________________________ Date: ____________________  

 

Electronic Funds Transfer: 

Emergency Architects Australia Limited 

BSB 032-032 Acct No: 264701 

Please provide your name and a copy of the transfer.   

 

 Cheque: 

Made payable to: 

Emergency Architects Australia 

Limited 

 

Credit Card: 

http://www.emergencyarchitects.org.au/getinvolved.htm 

Please provide your name and a copy of the transfer.   

 

   

PLEASE RETURN FORM TO: 

By Post: PO Box 1430 

 Potts Point NSW 1335 

By Email: info@emergencyarchitects.org.au 

 

By Fax: (02) 9012 0565 

   

OFFICE USE ONLY 

Membership No:  

Date Processed: 

Receipt Issued: 


