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ARAMA ABN 99 656 913 418

Mail to: Trish Denny, PO Box 19, Port Macquarie NSW 2444 Phone: 6586 8000

ARAMA(NSW) MEMBERSHIP APPLICATION AND TAX INVOICE
Mid North Coast Branch

Member names:

(Name of the Individual, the Partnership, the Company or the Trust which owns the management rights)

In the case of a Partnership, Company or Trust, Member’s appointed delegate (for voting)

Building name(s):

Address:

Postcode:

Phone: Fax: Email:

Class of Member: Practising member / Associate Member (delete one)

A practising member owns management rights. An associate member has an interest or potential interest in the
management rights industry but does not own a management rights business.

For statistical purposes and to assist with submissions, please provide the following details:

Total number of units in building:

Holiday let: Permanent (long term):

Owner occupied: Other agent: Other:

Practising members (with 15 or more units in the letting pool) & associate members - subscription for
the membership year 1 July 2009 to 30 June 2010 is: $280.00 including GST of $25.45

All membership expiries on 30th June each year. Pro rata membership applies in the first year for new members who join
after 1 July 2009. Deduct 1/12" of annual fee for each completed month after 1 July. For example, a member joining on
10 October 2009 will deduct 3/12™ of $280 and so pays $210.00 for membership to 30 June 2010.

Please make payment by direct deposit to:

Account name: nARAMA (NSW) Inc at St George Bank

BSB 112-879 Account No. 429 278 144 with your building name as the reference
OR mail your cheque with the completed form to Trish Denny at the above address

After payment has been made by direct deposit, please forward a copy of the completed form to Trish Denny at the
address shown above.

| wish to apply for membership of the above Association and enclose my membership fee for the current year. | agree to
adhere to the objectives, ethics and rules of the Association.

Signed: Date:

Application proposed by: Name: Signed:

Application seconded by: Name: Signed:




