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Residential Metal Roofing Industry Association of Victoria Ltd





APPLICATION FOR FULL MEMBERSHIP

I/we hereby make application to become a full member of the Residential Metal Roofing Industries Association of Victoria Ltd and agree to be bound by the constitution of the Company and the Code of Ethics.

Name of applicant (individual, sole trader, partnership, trust or company):
........................................................................………………….................................…..................

ABN :  ………………….......................…... ACN (if a company): …..........................….............

Date of Incorporation (if a company)………………………………..……………………..

Address of principal place of business: ………............................................……................

………………...........................................................................…….......  Post Code.......................

Tel:  ..............…................. Fax:  …............................. E-mail:…………............….…...................

Registered office address:  .....................…….....................................………………............

………………….....................................................……...........................Post Code.......................

Tel:  ................…............... Fax:  ..................…..............E-mail: ……………...............…..............

Business names under which the applicant trades:

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

................................………………...............

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

..............................................……………….

Personal details of all directors and company secretaries.
(1) Surname:  ............................................................................................………..…………..........

Given names:  ..............................................................…………………......…........................

Residential address: .............................................................................……………..…….........

………………………………………………………………………………………………….

(2) Surname:....................................................................................................………………..……

Given names:  ............................................................................................………………….…

Residential address:  ............................................................................………………………...

…………………………………………………………………………………………………
(3) Surname:  ......................................................................………………………………………..

Given names:  ..........................................................…………………......................................

Residential address:  ...............................................………….........................................…….

…………………………………………………………………………………………………

Nominated contact person:

Mr/Mrs/Ms/Miss     ..................................................................……...………………......................

Position: ……………………………………………………………………………………....……

Business address ..............................................................................................………………...…..

Postal address  .................................................................................................……………….…….

Tel:  ..............................…….………….

Mobile: .………...........................……….….

Fax:  ………............................…………

E-mail: ……………………..………………

No of years in Residential Metal Roofing Industry : ……………………………….…..

Number of employees/Contractors:  ……………………………………………….……..

Nature of business  (Please tick appropriate boxes)
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Roll Forner




Distributor




Roof Fixer



Other relevant information: ...……………………………………………… …………...

………………………………………………………………………...……………………………

……………………………………………………………………………...………………………

……………………………………………………………………………...………………………

Please note that the application process may include an interview.

I/we enclose a cheque for $……….. made payable to the Residential Metal Roofing Industry Association of Victoria Ltd being the subscription for period ended 30 June 2009 (inclusive of GST).

Dated this ............................................  day of  ..................................................... 2008
Name of Representative:…………………………….…..……………………………….

Signed:…………………………………………………………………………………….

SUBSCRIPTION Rates 2008/09        

(Inclusive of GST)

	Manufacturers, Roll Formers & Distributors - turnover > $250m
	$16,500.00

	Manufacturers, Roll Formers & Distributors - turnover  <$250m
	$1,100.00

	Roof Fixers - large - 20 + employees and contractors
	$1,100.00

	Roof Fixers - medium - 11-20 employees and contractors
	$550.00

	Roof Fixers - small - 6-10 employees and contractors
	$220.00

	Roof Fixers - small - 0-5 employees and contractors
	$55.00

	Associates
	$550.00






























Level 6, Suite 10, 365 Little Collins Street, Melbourne Vic 3000

GPO Box 4401, Melbourne Vic 3001

Ph:  03 8637 4716    Fax:  03 8637 4701    E-mail: rmriav@assocmanoz.com

ABN 44 107 919 522  ACN 107 919 522

