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Roofing Industry

ASSOCIATION OF N.S.W.
PO. Box 228, SEVEN HILL, 1730

Email: rickh@mtssa.com.au

Appendix 1.
APPLICATION FOR MEMBERSHIP

(incorporated under the Associations Incorporation Act 1984.)
To the Executive Officer

I/We hereby make application to your Association for membership as provided for in the Rules of the Constitution.
I/We agree to abide by all Rules, By-Laws and Resolutions of the Association.
I/'We also acknowledge that the Association reserves the right to reject any application without an explanation.

FULL NAME OF NOMINEE: ......oititttitiiiitt ettt sttt ettt 4e s a8 st 82 e84 a8 e84 a8 ekt e 4 e e bt b e e e bttt b e et et e bt et et e neebe e enes

TRADING OR COMPANY NAME: .....ootiietiiteietiiteietsteteet ettt ebe s e sbesaete s e e e ae s e e e Licence NO. ..occcvvvvvieriiiiecie e

AADDIRESS: ... ettt b e b et E e Rt Rt R e A e Rt R e R e Rt Re R e Rt b e e eE e eRe R e R e AR e b esteteebess et e s ens et e ebentenn ek e s e e e e e en et et ee e et

PHONE: ..ottt FAX: oo sievieisieneeeeee.. MOBILE: Lo

SIGNATURE: ...ttt ettt sttt b et be s be st e Rt b et e be e bt e Ee e be e ebe s b e e e be e be e e besbe b ebeaben e e e ens DATE: I
(Representative to sign here in case of a Company or firm)

NAME OF PROPOSER: SIGNATURE: DATE: I

(If available)

How long inthe INdUStry .......cccoveiviiice e, How long in own Business...

Do you wish to join as a MEMBER or as a FELLOW MEMBER, with recognltlon as a Master Trades Person (a FELLOW
MEMBER has an additional annual fee)
YES/NO ............... YOUR TRADE/BUSINESS ..ottt

Approval to show your email/website address YES/NO .cccvvinvunanenen.

PLEASE ANSWER THE FOLLOWING QUESTIONS, SHOULD YOU WISH TO BE A FELLOW MEMBER:

1. First worked With: ... & after that: ..o
2. Did you serve an apprenticeship:. Yes/No................ IfYes Who With.....ooooiii e s e
3. Are you Company/P'ShIP/SOIE TTAUEI: ......covoiieeeiee ettt bbbttt s b ettt e e e et e e e e e teseebenaeneasee e s
4. Do you engage labour: .........ccccoovvvriiinnnenn. Contract/Hourly/P.W; ..coooviiiiiiieiiences

5. Main type tiling Work............cccooevienennn Do you do repair WOork: .........ccccoeveveivneneienennn

6. Have you Workers Comp; Pub Risk ... Group Tax; Pres.P.Tax; F.B.T......ccccoeovvivieiiiie e

7. Are you a Member of any other ASSOC/UNION: ........cocoviiriniininscreesiees

8. Any experience Roof; / Plumbing /Slating/Shingling/Metal/Framing: .........ccccoccoveneenen. Other: ...,
9. Credit REFEIENCES: ACC'S WILN: ....iiiiiiiiti ettt ettt a et eae e s es s es e esesseseesens et eesense e s e s e et e en e aeaea e e en e nes
10. Please provide two job address references:

11, EMAail @0ArESS: .ooveeeiireees e WeDSite addreSS: .....ooveveireieieieee e
11. Why do yOU Want t0 JOIN @SSOCIALION: .........ccviiuiiuiitieeieeiee ettt ete et ettt et et et e eteeteeteeseeseesseseeseeseeseeseessessenseean s e e e e e e et et e e e e e eeeans
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