
 
 
 
  
Incorporated in South Australia 
FOUNDED IN 1986 

 
 

Correspondence Address: 
PO Box 422, Somerton, Vic   3062, Australia 

Phone: 0412 541 692 and Facsimile: 03 9303-5174 
www.flexoaustralia.org.au 

 

MEMBERSHIP FORM 
      
COMPANY MEMBERSHIP (A$550.00 ex. GST) 
 
Company Name: ................................................................................................................... 

Key Company Contact ................................................................................................................... 

Title: ................................................................................................................... 

Mailing Address: ................................................................................................................... 

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

Phone:  ..................................... Fax: ...................................   Email: .................................................... 

 TOTAL __________ 

NOMINATED ADDITIONAL MAILING 
 
1.  (Surname) ........................................... (Given)  ....................................................   

 
INDIVIDUAL MEMBERSHIP (A$165.00 ex. GST) 
 
Surname .............................................  (Given)  .................................................. 

Company Name: ................................................................................................................ 

Mailing Address: ................................................................................................................ 

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

Phone:  ..................................... Fax: ...................................   Email: .................................................... 

 TOTAL __________ 

STUDENT / APPRENTICE MEMBERSHIP (A$65.00 ex. GST) 
Surname .............................................  (Given)  …………………………………. 

Mailing Address: ................................................................................................................ 

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

Student Card No. / Apprenticeship No: (copy to be attached to this form) .................................................... 

Phone:  ..................................... Fax: ...................................   Email: .................................................... 

 TOTAL __________ 

 
EFT:     Bank:   Commonwealth Bank of Australia             Branch: Epping Victoria 

             BSB:     063 599                                                    A/C:      1026 9456 

  
PLEASE RETAIN A COPY OF THE COMPLETED FORM AS YOUR TAX INVOICE(ABN No. 179 1015 644) 
 
                                                                                                                                                                          
                                                                                                          TOTAL AMOUNT PAID  A$    

 
 



 
 
 
  
Incorporated in South Australia 
FOUNDED IN 1986 

 
 

Correspondence Address: 
PO Box 422, Somerton, Vic   3062, Australia 

Phone: 0412 541 692 and Facsimile: 03 9303-5174 
www.flexoaustralia.org.au 

 

 
KEY COMPANY CONTACTS 

 
 
Company Name: .............................................................................................................  

Mailing Address: .............................................................................................................  

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

 
 
AFTA Annual Forum 
 
1.  Name: (Surname) ........................................................ (Given)  ..............................................................  

2.  Name: (Surname) ........................................................ (Given)  ..............................................................  

3.  Name: (Surname)   ........................................................ (Given)  ..............................................................  

 
 
Industry Training Days 
 
1.  Name: (Surname) ........................................................ (Given)  ..............................................................  

2.  Name: (Surname) ........................................................ (Given)  ..............................................................  

3.  Name: (Surname)   ........................................................ (Given) ...............................................................  

 
 
Print Awards 
 
1.  Name: (Surname) ........................................................ (Given)  ..............................................................  

 
 

Should any of the above key personnel be located at other sites, 
please include their mailing address, telephone & fax numbers. 

 
 

Completed forms should be sent to: 
The Secretariat 

Australian Flexographic Technical Association 
PO Box 422, Somerton, Vic 3062 

 
Enquiries 

Ph: Mobile 0412 541 692 
      Fax: 03 9303-5174  

 
Cheque to made payable to: Australian Flexographic Technical 

Association Inc 

 


