CAA-NSW Rules of Association (Version 1.3)

Appendix 1 (see Rule 3 (1a))
CERAMIC ART
ASSOCIATION APPLICATION FOR MEMBERSHIP

AN T of NSW Ine of the Ceramic Art Association of NSW Incorporated
(Incorporated under the Associations Incorporation Act 1984)

(full name of applicant 1)
(full name of applicant 2, if applicable)
OF
(full postal address)
(occupation) (phone number)
hereby apply to become a member(s) of type ........cocevviiiiiiiiiiiiiiiiin.. (as defined in

Rule 3(1)(b) and Appendix 3 of the Association’s current Rules) of the above-named
incorporated association. In the event of my/our admission as a member(s), [/we agree to be
bound by the Rules of the Association for the time being in force.

Signature of applicant 1 Signature of applicant 2 (if applicable)
Application Dated ...........coooiiiiiiiiiii
| a voting member of the association,
(full name)

nominate the above applicant(s), who is/are personally known to me, for above-named type of
membership of the association.

| a voting member of the association,
(full name)

second the nomination of the above applicant(s), who is/are personally known to me, for the
above-named type of membership of the association.

Signature of seconder

In anticipation of your application being accepted, please also provide the extra information
requested on the Membership Application (Part 2) form, and mail both pages to the
Association’s Secretary, together with your payment.
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This Form last updated 24-6-2006

Membership Application (part 2)

CERAMIC ART The Secretary
ASSOCIATION Ceramic Art Association of NSW Inc

ABN 41002732489  of NSW Inc PO BOX 2138

NORMANHURST NSW 2076

Please return this completed form with your main application form and a cheque or money
order, for the appropriate Total Amount determined below, made payable to the “Ceramic Art
Association of NSW Inc”, and mail all three items to the CAA’s Secretary at the above address.

MAIN CONTACT DETAILS: (please PRINT clearly)

(First Name) (Last Name)
) OO ORGP
(Full Postal Address)
Post Code ................ Home ph: ..o Mobile: ...
CITVALLL <ot e et e e et e e e e e e et e e e e e e et e e an e eaeraaeaeanaas refer to Appendix 3
Write Membership Type Required:- Annual Fee
(as shown on your main application form) $

Joining Fee

$

Do you require an optional Web Profile Page? Yes/No
Examples can be seen on the CAA’s web site <www.caansw.asn.au> $
[Free for Corporate. For Standard Members, $35 first year, $20 pa thereafter]

Fees Total for this year |$

Please also provide any of the following information which is applicable to you or your business.

The Association needs this each year to compile and update the paper and web site versions of its
Membership List. If any of your information on this form changes during the next 12 months — please
let the CAA Secretary know as soon as you can, so our contact details for you are accurate.

TRADING/BUSINESS NAME ..ottt sttt e st es et sttt s eb e beb e en e

BUSINESS STREET ADDRESS ....coooiiio ittt st eveeree et st st se et et et sresesseenne s

Business Phone NUMDET ......cccvevveeeeeeeeeeeeeeen Business Fax NUMDer ......covvvveeeeeeeeeeeeeeeeeeeeeen.
Website (if applicable) ...

If you are a Manufacturer, Distributor or Wholesaler, please attach an extra sheet giving a brief
description of your Principal Products and Services. This information will be included in the
Membership Lists distributed at Trade Shows.

If you said “Yes’ (above) to the Web Profile Page, our web-clerk will be in contact with you after
your membership application is approved.

MEMBERSHIP LISTING CODES (Please tick all boxes which apply to you or your business)

S = Studio [ ] T = Qualified Teacher [ ] G = Greenware (retail) [ ]
D = Distributor [ ] M = Manufacturer [ ] P = Produce Greenware [ |
] =Judge [ ] H = Hobby Ceramist [ ] B = Produce Bisque [ ]

NLP = No Listing Please [ | (i.e. please do not include me on any published listings)




