N\ STORMWATER Sustaining Membership Application / Renewal Form
AUSTRALIA Stormwater Industry Association Ltd
ACN 093 578 164

Company:

Address:

Town/Suburb: STATE: |. Postcode:

* mandatory

Sustaining Membership - up to 12 Members (Annual Fee commencing 1% July)

O Yes, | want to become a New Member Q $1,986.00 (incl. GST) O Prorated

[Includes a once-only $66 joining fee] [Where membership commences after
31t December, the new member fee is

prorated monthly.]
Yes, | want to renew my Subscription $1,920.00 (incl. GST)

Primary Contact / Billing Contact
Full Name:
Job Title:

Email:
* mandatory

Business Phone: Mobile:

Application: | hereby apply for membership of Stormwater Australia and agree to abide by its rules and Code of
Conduct whilst | am a member. | understand that my membership will be effective from the date at which my
application is approved, and my name is entered in the membership register.

Signature: Date:

Payment Details: O Please invoice to pay via EFT O Please invoice to pay via Credit Card

Sustaining Membership
Sustaining membership is a special category that SIA National manages. Applications for Sustaining Membership must be made directly to SIA National.

i A Sustaining Member may nominate up to twelve representatives. SIA membership is deemed to be vested in the representatives. The Sustaining
Member is the sponsor of their representatives.

ii. The representatives may be attached to one or more State SIAs. They will be deemed to be Individual Members of their host SIA provided they
complete a membership application form provided by their host SIA and undertake to be bound by the Rules of the host SIA. The representatives will
not be recognised until the application form is completed and the undertaking is provided.

iii. Sustaining Members are not required to pay Membership or joining fees to State SlAs.

iv. All employees of a Sustaining Member corporation are entitled to SIA membership discounts for local and interstate seminars, conferences and
workshops organised by the Stormwater Industry.
V. Employee redeployment or departure is accommodated. The corporation may revise its nominated representatives during the subscription year,
provided the changes are advised in writing. All new representatives give the undertaking to abide by the Rules of the State SIA.
vi. Sustaining Members will be acknowledged by SIA National in regular publications and enjoy other privileges.
vii. New Sustaining Members are requested to provide a list of representatives and are required to advise SIA National of changes in their representation.

SIA National will pass on these changes and the associated contact details to the relevant State SlAs.
viii. A significant portion of the fees collected from Sustaining Members is remitted to the State SIAs to enable them to support the representatives.
Membership Renewal

SIA National sends renewal invoices to Sustaining Members. The State SIAs manage all other renewals. Sustaining Members are requested to return a
completed representative list at renewal time. SIA National provides extracts from the Sustaining member representative list to the relevant State SIAs.

SWA-FM-39 Page 1


http://www.stormwater.asn.au/

Sustaining Membership Representatives

STORMWATER
% AUSTRALIA

0 Full Name:

Job Title:

Phone:

Address:

Town/Suburb:

O My address is the same as the Company address (on page 1)

EMAIL:

Sector/
Discipline:

Mobile:

O My address is below:

STATE:

Postcode:

The ‘State’ field will indicate which State SIA is my Host SIA (as below)

to indicate my Host SIA State.

NEW SOUTH WALES QUEENSLAND SOUTH AUSTRALIA VICTORIA

| am in ACT, NT, Tasmania or located overseas, and © — © © -
so have selected a State from the drop-down menu STORMWATER STORMWATER STORMWATER STORMWATER %E!PSTEMS%%IFOE
to indicate my Host SIA State. NEW SOUTH WALES QUEENSLAND SOUTH AUSTRALIA VICTORIA WESTERN AUSTRALIA
a Full Name: EMAIL:
Job Title: Sector/
Discipline:
Phone: Mobile:
O My address is the same as the Company address (on page 1) O My address is below:
Address:
Town/Suburb: STATE: | Postcode:
The ‘State’ field will indicate which State SIA is my Host SIA (as below)
I am in ACT, NT, Tasmania or located overseas, and © N > N -
so have selected a State from the drop-down menu STORMWATER STORMWATER STORMWATER STORMWATER %g—%@ﬂss\"\éﬁl—%ﬁ

WESTERN AUSTRALIA
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Sustaining Membership Representatives

STORMWATER
% AUSTRALIA

a Full Name:

Job Title:

Phone:

Address:

Town/Suburb:

O My address is the same as the Company address (on page 1)

EMAIL:
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Discipline:

Mobile:

O My address is below:
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Postcode:
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to indicate my Host SIA State.

NEW SOUTH WALES QUEENSLAND SOUTH AUSTRALIA VICTORIA
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so have selected a State from the drop-down menu STORMWATER STORMWATER STORMWATER STORMWATER %E!PSTEMS%%IFOE
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° Full Name: EMAIL:
Job Title: Sector/
Discipline:
Phone: Mobile:
O My address is the same as the Company address (on page 1) O My address is below:
Address:
Town/Suburb: STATE: | Postcode:
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I am in ACT, NT, Tasmania or located overseas, and © N > N -
so have selected a State from the drop-down menu STORMWATER STORMWATER STORMWATER STORMWATER %g—%@ﬂss\"\éﬁl—%ﬁ

WESTERN AUSTRALIA
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Sustaining Membership Representatives

STORMWATER
% AUSTRALIA

° Full Name:

Job Title:

Phone:

Address:

Town/Suburb:

O My address is the same as the Company address (on page 1)

EMAIL:

Sector/
Discipline:

Mobile:

O My address is below:

STATE:

Postcode:

The ‘State’ field will indicate which State SIA is my Host SIA (as below)

to indicate my Host SIA State.

NEW SOUTH WALES QUEENSLAND SOUTH AUSTRALIA VICTORIA

| am in ACT, NT, Tasmania or located overseas, and © — © © -
so have selected a State from the drop-down menu STORMWATER STORMWATER STORMWATER STORMWATER %E!PSTEMS%%IFOE
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‘ Full Name: EMAIL:
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Discipline:
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I am in ACT, NT, Tasmania or located overseas, and © N > N -
so have selected a State from the drop-down menu STORMWATER STORMWATER STORMWATER STORMWATER %g—%@ﬂss\"\éﬁl—%ﬁ

WESTERN AUSTRALIA
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Sustaining Membership Representatives

STORMWATER
% AUSTRALIA

° Full Name:

Job Title:

Phone:

Address:

Town/Suburb:

O My address is the same as the Company address (on page 1)

EMAIL:

Sector/
Discipline:

Mobile:

O My address is below:

STATE:

Postcode:

The ‘State’ field will indicate which State SIA is my Host SIA (as below)

to indicate my Host SIA State.
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WESTERN AUSTRALIA
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Sustaining Membership Representatives

STORMWATER
% AUSTRALIA

@ Full Name:

Job Title:

Phone:

Address:

Town/Suburb:

O My address is the same as the Company address (on page 1)

EMAIL:

Sector/
Discipline:

Mobile:

O My address is below:

STATE:

Postcode:

The ‘State’ field will indicate which State SIA is my Host SIA (as below)

to indicate my Host SIA State.

NEW SOUTH WALES QUEENSLAND SOUTH AUSTRALIA VICTORIA
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Discipline:
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WESTERN AUSTRALIA
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STORMWATER

Sustaining Membership Representatives —~— AUSTRALIA
9 Full Name: EMAIL:
Job Title: Sector/
Discipline:
Phone: Mobile:
O My address is the same as the Company address (on page 1) O My address is below:
Address:
Town/Suburb: STATE: | Postcode:
The ‘State’ field will indicate which State SIA is my Host SIA (as below)
| am in ACT, NT, Tasmania or located overseas, and © — [ © -
so have selected a State from the drop-down menu STORMWATER STORMWATER STORMWATER STORMWATER %EJIPSTEMS\Q{QIFOE
NEW SOUTH WALES QUEENSLAND SOUTH AUSTRALIA VICTORIA WESTERN AUSTRALIA

to indicate my Host SIA State.

Submission: Please send your completed form to NationalAdmin@stormwater.asn.au
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