
PO Box 576 
Crows Nest  
NSW 1585 

Australia 
 

Tel: 02 9431 8646 

paa@parking.asn.au 
www.parking.asn.au 

ABN: 99 365 753 043 
 

 
 
 

 
 

PLEASE COMPLETE THE DETAILS AND RETURN BY EITHER 

FAX: (02) 9431 8677 

POST: The Executive Secretariat of Parking Association of Australia Inc. 

PO Box 576 

CROWS NEST NSW 1585 AUSTRALIA 

MEMBERSHIP FEES: 

You will be invoiced the appropriate fees. All Association memberships expire 30th June 2010. 

Tick where applicable. 

Corporate $400 + GST         
 
Associate $100 + GST        

Ordinary $170 + GST         

PAYMENT DETAILS: 

Cheque       Credit Card       Visa        M/Card        B/Card        Amex        Direct Amount:$              incl GST. 

Credit card number:                                                                   Expiry Date:        /         

Direct EFT to Parking Association of Australia, Commonwealth Branch, BSB no: 066-000, Account no: 10120152. 

PERSONAL DETAILS: 

First Name:                                                       Surname:                                                              

Title:                     

Address:                                                                                                                                      

Suburb:                                                            State:                               P/code:                         

Membership Application Form 
July 2009 to June 2010 



Tel:                                     Fax:                           

Mobile:                                e-mail:                                                

Organisation:                                            Position:                                              

Organisation's major activity:                                                                               

Associate Members (if applicable) 

First Name:                                                       Surname:                                                              

Title:                     

Address:                                                                                                                                      

Suburb:                                                            State:                               P/code:                         

Tel:                                     Fax:                           

Mobile:                                e-mail:                                                

_________________________________________________________________________________________ 

First Name:                                                       Surname:                                                              

Title:                     

Address:                                                                                                                                      

Suburb:                                                            State:                               P/code:                         

Tel:                                     Fax:                           

Mobile:                                e-mail:                                                

__________________________________________________________________________________________ 

First Name:                                                       Surname:                                                              

Title:                     

Address:                                                                                                                                      

Suburb:                                                            State:                               P/code:                         

Tel:                                     Fax:                           

Mobile:                                e-mail:                                                

____________________________________________________________________________________________ 



First Name:                                                       Surname:                                                              

Title:                     

Address:                                                                                                                                      

Suburb:                                                            State:                               P/code:                         

Tel:                                     Fax:                           

Mobile:                                e-mail:                                                

AUTHORISATION: 

On behalf of the above organisation, I authorise this application for membership of the Parking Association of Australia 
Inc. and I/we agree to be governed by the Constitution and By-Laws of the Association. 

Name:                                                       Position:                                         

Date:                                                        Signature:                                         


