APPLICATION FOR ASSOCIATION MEMBERSHIP

The Concrete Pumping Association of Australia Inc.
ABN 46 874 367 459

Company Name: ACN/ABN

Trading Name (if different):

Postal Address:

Post Code:
Phone: Fax: Mob:
E-mail: Contact:
Web Address:
Print Name of Director: Years of Trading

Conditions of Application:-

1. The company applies for membership of the Concrete Pumping Association of Australia Inc.

2. The company undertakes to abide by the Associations constitutional rules that are based on the “Model Rules” for
incorporated associations, published by the NSW Office of Fair Trading under the Act 1984.

3. The company agrees to abide by the “Code of Ethics” and to support the majority decisions of its members.

4. Annual subscriptions will be remitted in accordance with the association’s terms of payment.

We agree / disagree (highlight choice) to have our company details included on the Association’s Web site.
We declare the company owns the following concrete pumps at the date of signing this application for
membership to the association. (to be completed by pumping contractors only)

o Number of Boom Pumps:- Note:- This information is only sought to
o Number of Line Pumps:- establish the approximate number of
o Number of Trailer or other Pumps: - Concrete Pumps owned by members.

| agree to abide by the conditions of membership and I certify that | am authorised to make this application
on behalf of the company and that the above information is correct to the best of my knowledge.

Signature of person authorised to sign on behalf of the company Date

Print name Title (Owner, Partner, Manager, Director, etc)
Members rates from January to December are:-
1. Pumping Contractors who owns and operates Concrete Pumps in Australia. = $330 per annum.
2. Manufacturing Company’s who distributes Concrete Pumps and Spare Parts in Aust. = $330 per annum.
3. Concrete Pump Inspectors and / or Operator Trainers = $330 per annum
4. Supply Company’s who provide a service to the Concrete Pumping Industry. = $440 per annum.
For office use only:
Member classification: Annual Subscription: $

I being a member of the association
(full name)
nominate the applicant for membership of the association.

Signature of proposer
I being a member of the association
(full name)
second the nomination of the applicant for membership.

Signature of seconder

Date of acceptance of member: / /

Signature of President

Type of Member: Member No:

Email: info@cpassoc.com.au
Chief Executive Officer :PO BOX 326 Horsley Park NSW 2175-Phone:-(02) 9543 7577 Facsimile:-(02) 9543 758



