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Caravan & Camping

INDUSTRY ASSOCIATION NSW

APPLICATION FOR ASSOCIATE CLASS MEMBERSHIP

Please complete all sections

1. CLASS OF MEMBERSHIP DESIRED (Please check Copy of Articles, then tick appropriate box):
14.1 the installation or transporting of moveable dwellings or annexes
14.2 the repair of moveable dwellings

14.3 the hiring, leasing, insuring, designing, selling or financing of homes, communities, moveable
dwellings or caravan parks.

14.4 consulting in any aspect of: the design or manufacture of moveable dwellings; the design,
construction or operation of communities or caravan parks
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14.5 the sale or manufacture of vehicles capable of towing new registrable moveable dwellings and the
accessories for those products.

I:l 14.6 the publication of magazines, or the like, specifically or mainly designed to serve the members of
the Association and or their consumers
2. FORM OF OWNERSHIP (please tick appropriate box):

I:l Company |:|Trust or Partnership I:l Sole Trader

3. COMPANY DETAILS

Business/Company Name:

Trading Name:

A.CN. A.B.N.

Trading/Business Address:

P'code:

Postal Address: P'code:

Phone: Fax:

Email: Website:

License No: Number of Employees:

4.  NOMINATED REPRESENTATIVE FOR CORRESPONDENCE

Name:

Position:

Application made by:

Position:
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PLEASE COMPLETE THE FOLLOWING QUESTIONS (to help us better understand your position within
the industry).

What products/services do you offer?

Year company began trading:

Percentage of business conducted within the caravan & camping industry:

Are you intending to exhibit at the Supershow? Yes D No |:| Not sure D
Of which other Associations are you a member?
Has any investor, shareholder or officer of your company been bankrupt? Yes |:| No |:|

If yes, give details:

THREE TRADE REFERENCES (include addresses and telephone numbers)
1.

Enclosed is a cheque for $565.00 (GST inclusive) being my Associate Class membership
subscription for the year 1 July 2007 to 30 June 2008.

OR

Please charge to my credit card the amount of $565.00 (GST inclusive) being my Associate Class
membership subscription for the year 1 July 2007 to 30 June 2008.

Type of Card:  MasterCard D BankCard D VisaCard I:l

Name on Card:

Card Number: ____ / / / __ Expiry Date:

We/I agree to be bound by the Articles of Association and By-Laws, and Code of Ethics
governing membership of the Association. | acknowledge that Logos and Signs from The
Caravan Camping & Touring Industry and Manufactured Housing Industry Association of
NSW Ltd remain the property of the Association and may be used only as long as I/we am/
are financial member/s.

Signed: Date:

(Payment must be included with Application for Membership)

Page 2 of 2

Caravan, Camping & Touring and Manufactured Housing Industry Association of New South Wales ABN 63 002 223 449
PO Box H114 HARRIS PARK NSW 2150 P: (02) 9615 9999 F: (02) 9615 9998 E: admin@cciansw.com.au




