
Business Name: ________________________________________________________________ 
                                                                                                                             PLEASE PRINT                                                
Full Name of Proprietor: _________________________________________________________ 
 
If Nominated by Association Member, State Name of Member: __________________________ 
 
_____________________________________________________________________________ 
 
Representative (for meetings): ____________________________________________________ 
 
Alternative Representative: _______________________________________________________ 
 
Details of Goods &/or Services Provided: ___________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Number of years engaged in business: _______________  Number of Staff: ________________ 
 
Please Tick Type of Membership for: Corporate          Personal         ABN: _________________ 
 
Business Address:  ______________________________________________________________ 
                                                                                                 PLEASE PRINT    
P.O. Box Number (if applicable): __________________________________________________ 
 
Business Phone Number: _______________   Fax Number: _____________________________ 
 
Mobile Phone Number: ________________  E-mail Address: ___________________________ 
 
In consideration of my admission to Membership of Visual Industries’ Suppliers Association Inc., 
I hereby undertake to comply with the Rules and By-laws of the Association 
 
SIGNED (APPLICANT): ___________________________________ DATE: ______________ 
 
SIGNED (NOMINATOR, if any): ____________________________ DATE: ______________ 
 
Payment options: (please see attached page) 

Visual Industries 
Suppliers’ Association Inc.  

 

Application for Membership 

VISUAL IMPACT PROMOTIONS PTY LTD 
ABN 14086 098 811 
 
PHONE:   9868-1577      FAX:   9869-0554
EMAIL:   peterh@visa.org.au 
 
3/123 Midson Road Epping NSW 2121 Australia
P.O. Box 3723 Marsfield, NSW, 2122 



Visual Industries 
Suppliers’ Association Inc.  

 Application for Membership 
MEMBERSHIP FEE RATES

 

 

OPTION !:          AUTHORISATION FOR CREDIT CARD CHARGE 
 
I, ____________________________________________________________________________ 

(insert cardholder’s name as it appears on the card) 

hereby authorise VISUAL IMPACT PROMOTIONS Pty Ltd to deduct my 
 
         Visa                                Mastercard                             Bankcard 
 
                           for the amount of:  $ _________________ 
 
 
 

(insert credit card number) 
 
Expiry Date: ______ / ______ / ______ 
 
Signed: _______________________________________________________________________ 
 
 
OPTION 2:          PAYMENT BY CHEQUE 
                             Please make all cheques payable to—VISUAL IMPACT PROMOTIONS Pty Ltd 
 
OPTION 3:           DIRECT DEBIT 
 
                             VISUAL IMPACT PROMOTIONS Pty Ltd 
                             National Australia Bank 
                             BSB 084 209       Account No. 48998 7487 

 
PLEASE RETURN COMPLETED FORM TO: 

         Visual Impact Promotions Pty Ltd 
         P.O. Box 3723
         Marsfield, NSW, 2122 

VISUAL IMPACT PROMOTIONS PTY LTD 
ABN 14086 098 811 
 
PHONE:   9868-1577      FAX:   9869-0554
EMAIL:   peterh@visa.org.au 
 
3/123 Midson Road Epping NSW 2121 Australia
P.O. Box 3723 Marsfield, NSW, 2122 

$500 Australian Dollars ($500 + $50 GST) complete and return the

application form Plus $1000 + GST joining FEE or for members who

let their membership lapse.


