
ASA National Office Suite 2, Level 1, 336 Keira Street Wollongong NSW 2500 
T. 02 4225 8466 | F. 02 4228 1777 | W. www.asa-inc.org.au | E. info@asa-inc.org.au 

Postal address PO Box 1194 Wollongong NSW 2500 

   
APPLICATION FOR MEMBERSHIP OF THE 
Australasian (iron & steel) Slag Association (ASA) 
(Incorporated under the Associations Act, 1984) 

 

 
 
Under Article 3, Section 7 (a) 
 
Nominee name:       

Company name:        Position:       

Registered address:       

City:        State:            Postcode:       

Telephone:          Fax:       

Mobile:        Email:       

 

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

 Producer (e.g. Generator)  Processor (e.g. Marketer – refining/value adding) 

 Materials handler/users   Industry supplier  

 Consultant  Specifier 

 Government agency   Other :    
  

We hereby apply to become a: 

 Full Member  Affiliate member (Special) 

 Affiliate member (O/S)  Affiliate member 
 

What type and volume iron and steel slag does your operation use? (E.g. produce or use) 

      

 
Source of materials?       

 

 
Current beneficial reuse of iron and steel slag volumes? 
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Operations overview 

Please outline the following requested information for the membership committee’s consideration, for example: 

 - The location and nature of the facility e.g. steel mill or processing facilities 

 - The source of iron & steel slag which are consistent with our rules, definitions and annual volumes 
produced or processed. 

 - Expected end uses 

 

 

 

 

 

 

 

 

 

 

 
If insufficient space, please attach separate information 

  
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. 

         
Signature of authorised representative of the applicant  Date  
    

NOMINATION 

I,   a member and director of the association nominate the applicant 

 (full name)  

who is known to me, for membership of the association. 

         

Signature of proposer  Date  
 

I,   a member and director of the association nominate the applicant 

 (full name)  

who is known to me, for membership of the association. 

         

Signature of proposer  Date  
 

 


