
COMPANY DETAILS (PLEASE USE BLOCK LETTERS) 

Company name:  

................................................................................................................................................................................................  

 

ABN: ......................................... Street address:  ..................................................................................................................... 

  

City:  .......................................................... State:  ......................... Postcode:  ....................... Country: .................................  

 

Contact person name:  ............................................................................... Contact telephone: .............................................   

 

Contact email:  ..................................................................................................................... 

NOMINEE DETAILS (PLEASE USE BLOCK LETTERS) 

 

Name:  

......................................................... 

Date of birth:  ........... / ............. / ........ 

 

EA ID:  

........................................................... 
(if already an EA member) 

Position: 

......................................................  

Email:  

.......................................................... 

Name: 

.......................................................... 

Date of birth: .......... / ........... / ...........  

 

EA ID:  

........................................................... 
(if already an EA member) 

Position: 

......................................................  

Email:  

.......................................................... 

Name: 

.......................................................... 

Date of birth: ......... / .......... / .........  

 

EA ID:  

........................................................... 
(if already an EA member) 

Position: 

......................................................  

Email:  

.......................................................... 

If more than 3 nominees, please add extra pages 

TECHNICAL SOCIETY NAME AND GRADE OF CORPORATE MEMBERSHIP (PLEASE USE BLOCK LETTERS) 

Name of Society:  

............................................................................................................................................................................................... 

Grade of Corporate Membership:  ............................................................................. Fee (GST inclusive) $ 
(See available grades and membership fees at www.engineersaustralia.org.au/technical-societies)  

PAYMENT 

 

Company will be contacted by telephone for Credit Card details when application is being processed. 

APPLICANT’S DECLARATION 

As a representative of this organisation, I certify that the statements made by me in this application are true and correct. We (the organisation) agree, if admitted to 

membership, to be bound by this Technical Societies’ Terms of Reference. We understand that we have an obligation to inform this Technical Society of any matter 

that may affect the organisation’s fitness for membership. 

 

We agree to make the required payment by Credit Card. Refunds will only be considered in exceptional circumstances and at the sole discretion of the Technical 

Society. An administration fee will apply to any refunds if approved.  Fees are subject to change.  

 

Signature:  ..............................................................................................................................  Date:  ........../ .........../ ............  

   

Printed Name  Position 

 

 
   

 


