
 

  

 

(ABN No: 74 370 795 990) 

 

Application for Organisation Membership  

 

We would like our organisation to be a member of MARSS Australia Inc. and we agree to 

support the aims and objectives of the Association. 

 

Name of Organisation: ________________________________________________________ 

Address: ____________________________________________________________________ 

The main aims of your Organisation: _____________________________________________ 

___________________________________________________________________________ 

Three office bearers of the Organisation: 

(Name)             (Position)    (Telephone)           (Email) 

1._____________________    _________________ _______________   ________________ 

2______________________    ________________   _______________   ________________ 

3______________________   ________________   ________________  ________________ 

The nominated representative/ contact person: 

Dr/Mr/Mrs/Ms Family Name: __________________ First Name: ___________________ 

Signature: __________________________________________________________________ 

Position in Organisation _______________________________________________________ 

Address: ___________________________________________________________________ 

Telephone: (Home) __________________ (Work)   ________________________________     

Email: _____________________________________________________________________ 

This nomination is endorsed by office bearers of the Organisation: 

1. (Name)____________________Signature________________(Position)___________ 

2. (Name)____________________Signature________________(Position)___________ 

Please return this form with an appropriate payment of $5 for a one-year subscription or $10 for a three-

year subscription to: 

MARSS Australia Inc. 

GPO Box 697, Canberra ACT 2601 

New Membership Applications are subject to the payment of membership fees and the approval by the 

Board of MARSS Australia Inc. 


