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Application Form  

1.  
How to complete this Application


(a) 
Print on this form and complete all details.


(b) 
Obtain two referees to your application, and complete the Referee section.  Preference is for one referee to work with an organisation affiliated with a State Association or Aged and Community Services Australia (ACSA).

(c) 
Read the Code of Ethics, sign and date the Declaration, and complete the Payment Details.


(d) 
Forward the completed application to Corporate Relationship Manager by fax (03) 9686 3453 or mail to
Aged & Community Services Australia, Level One, 36 Albert Road, South Melbourne  Vic  3205.


(e) 
Confirmation of acceptance of the Application will be issued within 14 days of receipt.

2. 
Applicant Details


2.1 
Contact Details

Applicant:



(include full corporate name)

ABN:



Address:



Postal Address:



Telephone:



Facsimile:



Email:



Contact person:



Position:


 


	2.2 
Product/Service Details


(a) 
Does your business currently provide products to Members of ACSA State Associations?


(  Yes      (  No    
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(b) 
List your main products (please do not list any more than 10).

(c) 
Does your business currently provide services to Members?

  
(  Yes              (  No


(d)
 Describe the main services that your business provides.

 (e) 
What percentage of your client base is comprised of Members?

(0-20%      (21-40%     (41-60%     (61-80%     (81-100% 


(f) 
How many years has your business been providing products and/or services to Members?

(0-3 yrs     (4-5 yrs       (6-7 yrs      (8-10 yrs     (10 yrs 
 

3. 
Fee


The business subscription fee for the current financial year is $25,000.00 (+ GST).

4. 
Referees


The following Referees support this Application:

Referee One: 

Name: 



Address: 



Phone: 



State Association of ACSA:
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Referee Two: 



Name: 



Address: 



Phone: 



State Association of ACSA:

5. Declaration


The Applicant declares that:


(a) 
the Applicant has read, understood and agrees to abide by the Code of Ethics; and


(b) 
the information provided in the Application is correct.

Signed:



Name:



Position:



Date:



6. Payment details


All cheques should be made payable to Aged and Community Services Australia Inc:


or charge to
(  Bankcard    
(  Mastercard 
( Visa      


Card number:



Name on card:



Expiry date:



Signature:



Date:


NB: Payments will not be processed unless the Application has been accepted.
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