AUSTRALASIAN PLASTICS & RUBBER INSTITUTE INCORPORATED

ABN 94 061 187 517

www.apri.org.au

APPLICATION FOR MEMBERSHIP

Name in full:

………………………………………………………………………………………...
Date of Birth:

…………………………………

Address Details –   
Private:
  ( (Preferred for communication?
    Business:     (  (Preferred for communication?
 








   (Employer: …..………..……………….) 


Street & Number:
…………………………………….

……………………………………….

Suburb/City:

…………………………………….

………………………………….……

State & PCode:

…………………………………….

……………………………………….

Telephone:

(…..) …………………….


(.…)……………………..

Facsimile:

(…..) ……….……………


(.…).…………………….

Mobile:


………………….……….


………………………….

E-mail:


……………………………………

…………………..……………………

Degrees, Diplomas, Titles, etc. held:
.………………………………………………………….…...

Membership sought & rates:
( Ordinary


($80+GST)




(please tick one) 


( Corporate


($130+GST) Please inquire on rates for multiple members.
( Student / Retiree /Concession
($20+GST)
In the event of my election to the Australasian Plastics and Rubber Institute Incorporated and as long as I retain my membership of the Institute, I hereby declare that I will observe the Institute’s Rules of Association and do my utmost to promote the well-being and further objectives of the Institute and the industry…

Signature of Applicant: …………………………………………
Dated this………………day of…………………………...20….
(ISSUE DATE)










For GST purposes.

STATEMENT IN SUPPORT OF APPLICATION:

I, the undersigned, from personal knowledge certify that ………………………………………………………..………………………………..

is in every respect worthy to be nominated as a ……………………………………………..(please insert whether an Ordinary, Corporate, Student or a Concessional membership is being sought) member of the Australasian Plastics and Rubber Institute Incorporated…

Signature of Supporter: …………………………………………
Dated this………………day of…………………………...20….



Please forward this completed application to:  Tony Hamilton

Australasian Plastics and Rubber Institute

C/- P.O. Box 433 Tunstall Square

DONCASTER EAST
VIC
3109
THIS DOCUMENT BECOMES A TAX INVOICE UPON PAYMENT

