PO Box 136
Mt Waverley Vic 3149
Tel: 03 9501 0078

The Crane Industry Council of Australia Fax: 03 9501 0083
ABN 73 002 565 773 Email: admin@cica.com.au

The Crane Industry Council of Australio

Website: www.cica.com.au

APPLICATION FOR NATIONAL MARKETER MEMBERSHIP

The following company hereby applies for National Marketer membership of CICA and
nominated State Crane Associations (please indicate):

NSw [/ NT L) od ) s4 L vie [ wa [J
Branch 1:

COMPANY NAME: oottt et ettt sttt ettt ettt et eneee e e
PRYSICAl AAAVesS: ..ottt
POSIAl AAAress: oo
Contact Name: —  ...cccooeviiiniiiiieiieceec e, ABN NO: oot
Telephone NO: oo Fax No: oot
EMAITAAAVess: oo ettt

Website AAAress: ..o

Principal Business Activity:

Do you wish your company details to be included on the CICA website?  Yes [] No [/
SIGNEd: e Date: .......c...ccoooen.

Membership fee:  32,420.00 p.a. incl. GST

This application for membership is subject to approval by the CICA Board of Directors and
ratification by individual State Crane Associations respectively.

A company may seek National Marketer membership provided that among other things it is a
national company that manufactures and/or distributes cranes & allied equipment and/or
provides services specifically to the crane industry.

National Marketer membership, having been ratified, gives a company full membership of
each of the nominated State Crane Associations.  Therefore please supply overleaf full
contact details of your branch offices for notification to individual State Secretariats.

Enclosed please find cheque for $2,420.00 made payable to the The Crane Industry Council of Australia.
Forward to: The Secretary
The Crane Industry Council of Australia

PO Box 136
MT WAVERLEY VIC 3149
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State Branch Offices - full contact and address details please:

Company Name:

Branch 2:

Contact Name:
Physical Address:
Postal Address:
Telephone No:

Email Address:

Branch 3:

Contact Name:
Physical Address:
Postal Address:
Telephone No:

Email Address:

Branch 4:

Contact Name:
Physical Address:
Postal Address:
Telephone No:

Email Address:

Branch 5:

Contact Name:
Physical Address:
Postal Address:
Telephone No:

Email Address:
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