AUSTRALIAN

CORPORATE
Member

WATER

ASSOCIATION

CORPORATE MEMBER APPLICATION FORM
Please return to membership@awa.asn.au, Tel: (02) 9436 0055
TAX INVOICE; this will become a tax invoice upon receipt of payment, please retain a copy for your records.

ABN: 78 096 035 773

CORPORATE CONTACT

Title: First Name:
Surname:
Gender: M F

Position:

Non Defined I’d rather not say

Organisation:

Email:

INDUSTRY

Agribusiness

Business Services
Construction
Consultancy

Education and Training
Engineering

MEMBERSHIP

Field services

Finance

Government (Non-Utility)
Health and Safety
Irrigation

Principal (bespoke)
Platinum: $10,210 (inc. GST)
Education: $5620 (inc. GST)
Gold: $4700 (inc. GST)
Silver: $1430 (inc. GST)
Bronze: $980 (inc. GST)

Manufacturing and Distribution

Telephone:
Postal Address:

Website:
Annual Turnover:

Number of Employees:

Marketing and Communications
Not for Profit

Research and Development

Talent Acquisition and Recruitment
Utility (Regional or Urban)

Other:

Please let us know your organisations main reasons
for joining:

We will be in touch shortly to organise the Professional and Water Supporter memberships associated with your corporate account.

All prices quoted are in AUD and valid at time of printing.

WHAT AREA OF THE ASSOCIATION IS OF MOST INTEREST TO YOU?

Professional Development

Business Development Opportunities
Local Connections

Advocacy and Relevant Water Information
International Program

HOW DID YOU HEAR ABOUT US?
Colleague/Employee
Event/Function
Web Search

PAYMENT DETAILS

Total Amount $

EFT Reference Number
Cheque Attached
(payable to the Australian Water Association Ltd)

| declare that | am eligible for the membership category for which | have
applied. | agree to be bound by the provisions of the Constitution and
the By-laws of the Australian Water Association Limited. Please also
refer online to the Association’s privacy and data protection policy.

| Agree to the Terms and Conditions

General Networking

Specialist Networks

Events

Industry News and Publications
Sponsorship and Marketing Opportunities

Association Publication/Email
Other (please specify)

Mastercard Visa
Card Holder’s Name:
Card Number:
Expiry Date: CVV/CSV:
Signature: Date:
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