"(—5 TECHNOLOGY

INDUSTRY ASSOCIATION

Membership Application Form 2010/ 201 |

Name of Organisation: .........couitiiit ettt eea ABN: L

SErEEE AdAIreSS: ...ttt et
.................................................................................................... Post Code: ........cvvinennnn.
POSEAl AdAress: .. .ouinieiiiii ettt
Phone: .......cccoovviiiiiiinn. Fax: cooooviviiiiiiiinnn. WVEDSItE: ..uitiiiiiii
Direct Membership CONTACE: ... ...ttt ettt ettt e ettt ettt e e e ettt e ettt e e e e e et e e e e e et e et e n e ee e nes
THtler oo Direct Phone No. ........cccooveiiiiiin.
Emails oo Mobile No. ...
Number of Staff in South Australia: ..........
Y =Yoo e T @Y L e il Y Yo P PP
(if applicable)
Tl oo Direct Phone No. ........cccooieiiiiiiin,

[ 13- 1] T Mobile No. ....vviiiiiiii e,

For voting rights, specific membership enquiries and authorisation, please indicate which person nominated above will be the contact:
Or nominate other
I:I Direct Membership Contact I:I Secondary Contact Person

To assist TIA to distribute pertinent information regarding membership benefits to your staff we ask for an appropriate contact such as;

HR / AdMINISTration PErSON: .. ... ..iuiuiiitii e ettt
(if applicable)
JOb Titler oo Direct Phone No. ........ccooiiiiiiii.
Emails oo Mobile No. ...
CLASSIFICATION - Location Please indicate your classification based on your location
Metropolitan Adelaide South Australia Regional South Australia National International
Please indicate below your activities in either 80+ kms from GPO Nil staff in South Aust. Nil staff in Australia

Core Industry OR Associate Membership . . . . .
|- Please refer to the set fee structure for companies outside metro Adelaide - Core or Associate not applicable -|

CORE INDUSTRY MEMBERSHIP Please indicate your activities with a tick in one or more boxes

|:| Manufacturing I:I Design, Test & Technical Services I:I Service & Installation |:| Component & Equipment Suppliers

I:‘ IT Services I:‘ Software Development I:' Digital Media |:| Telecommunications

OR

e indicate your activities with a tick in one or more boxes
I:' Business Services |:| Consultancy Services I:' Educational Institutions |:| R&D Establishments
I:' Training Provider |:| Government & Semi Govt. |:| Industry Trade Associations |:| Other

Please provide a brief description of your organisation & the
YOUR COMPANY DETAILS services it provides




MEMBERSHIP FEES 2010/ 201 |

No. of Staff
|

DECLARATION

Annual GST Total Associate Membership is for companies and/or consultants
Membership outside the core industry of electronics and ICT. This may
$500.00 $50.00 $550.00 include Business Services, Government & Semi Government,
Education & Training, Professional Associations and Service
2-4 $750.00 $75.00 $825.00 Providers.
5-10 $1,200.00 $120.00 $1,32000 || The Categories of Associate Membership is based on staff
11-20 $2 OO0.00 $20000 $2 20000 numbers r‘esiding in South Australia.
21-50 $3,500.00 $350.00 $3,850.00 Annual | oo Total
Membership
51-100 $5,500.00 $550.00 $6,050.00
Staff | - 5 $1,000.00 | $100.00 | $1,100.00
101 - 200 $9,000.00 $900.00 $9,900.00
+ 2,500. 250. 2,750.
201 - 500 $14,000.00 $1,400.00 $15,400.00 Staff 6 $2,500.00 | $250.00 | $2,750.00
501 - 1000 $18,900.00 $1,890.00 $20,790.00 =
1001 -2000 | $29,900.00 | $2,990.00 | $32,89000 || 'he Member Logo is available for (%)
members to display on their company “
National $2,000.00 $200.00 $2,200.00 collateral and promotional material.
: Please refer to the “Terms of Use” IEE;'E"SE'&?\%L{
International $2,00000 $20000 $2,20000 located on the TIA Website under the
Regional $300.00 $30.00 $330.00 ||Membership section.

On behalf of the above mentioned organisation, | hereby apply to become a member of the Technology Industry Association. | agree to

conform to the Rules of the Association. Should | wish to resign my membership, | will do so in writing prior to June 30 of the current
membership year. | understand that the information | have provided may be used by the Technology Industry Association to promote the

services & benefits of its preferred suppliers & various business events and social functions it may arrange, as is made available to members.

APPIicants SIgNATUre: ..ottt e

Date: . i

Applicants Position within nominated OrganiSatioN: ..............ou ittt et ettt et ettt ettt et e ettt e et et e eeaaeneeaaes

PAYMENT OPTIONS

|:| | enclose a cheque for the amount of $

Please charge my: I:I Visa

OR

Card Number

RN

Expiry Date

Card Holder’'s Name: ..o e e e e e e

Amount: $

|:| Mastercard D Bankcard
LHHE HIEEE e e

Being my subscription fee [ EVE TNZITLNERW =] ek 0T b o Ach 15

7 Glen Osmond Road,
Eastwood SA 5063

Please return this Application Form, along
with payment to:

Technology Industry Association

Tel: 08 8272 5222 Fax: 08 8272 5277

Email: info@tia.asn.au

Card Holder’s Signature: ..........c.euin ittt

PRO-RATA FEE CALCULATION
For new membership applications, (not renewals) the fee is calculated on a pro-rata basis applicable to the number of full months remaining in
the current membership year. (E.G. If application was made during January the amount payable is equal to 5/12ths being February | to June 30.

Web: www.tia.asn.au
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