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PO Box 179, Thirroull NSW 2515 Phone: 0430 391 166 Email: support@ausjetinc.com.au

Application for MEMBERSHIP

Company Name

Address
Postcode

Postal Address
(If Different From Above)

Postcode

Company Telephone ( )

Company Facsimile ( )

Name

Phone ( )

Mobile

Contact Person

Select the type of membership you require.
If your organisation requires two types eg. Corporate and Branch, please complete one of these forms for each membership.

Membership Type

We agree to abide by the rules and regulations of the Association which may be altered from time to time including the requirement to
report all water jetting related incidents and accidents to the Association. We understand and agree that failure to comply with these
requirements may result in a review or termination of our membership of the Association. Membership runs yearly from 1t July

Date
Name (Print)
Title

Sigwnature
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