Y asa

australasian
(iron & steel) slag
association

APPLICATION FOR MEMBERSHIP OF THE
AUSTRALASIAN SLAG ASSOCIATION INCORPORATED
(Incorporated under the Associations Act, 1984)

Under Article 3, Section 7 (a)

Name:

Company: Position:
Address:

City: State: Postcode:
Telephone: Facsimile:

Mobile: Email:

Please indicate which of the following “categories” best describes your operations.
Choose one or more if applicable.

a) Producer

b) Processor

¢) Materials handler

d) Refining/value adding
e) Industry supplier

f) Consultant

g) Specifiers

h) Government agency
g) Other,

— e e e e e —
[T N TR SN [y W Jy S W S— S_—

We hereby apply to become a,

[ 1 a) Full Member

[ ] b) Affiliate Member (O/S)
[ 1 c) Affiliate Member

[ 1 d) Personal Member

of the above named incorporated association. In the event of our admission as a
member, we agree to be bound by the rules of the association for the time being in force,
and nominate the above named as our representatives in association matters.
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Signature of authorised representative of the applicant Date

NOMINATION

Ly e a member and director

(full name)
of the association nominate the applicant who is known to me, for membership of the
association.

L et a member and director

(full name)
of the association nominate the applicant who is known to me, for membership of the
association.

Signature of Proposer Date
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