APADLP MEMBERSHIP FORM

Name of Applicant / Corporate Member:
______________________________________
Designation in Institution / Company:

______________________________________
Name of Institution / Company:

______________________________________

Address of Institution / Company:
 
______________________________________



______________________________________



______________________________________

Country:




______________________________________
Contact number:



______________________________________

Email Address:



______________________________________

 I, ______________________________________ would like to apply to be a Life Member /                     Annual Member / Corporate Member:  Platinum / Gold / Silver
of the above-named Association. I declare that all particulars entered by me are true.
______________________
_____________________
___________________

          NAME


        SIGNATURE


DATE
Please forward completed application form to the APADLP Honorary Secretary via email aziznather1973@gmail.com
Once application is processed and approved, you will be directed by the Secretary to the Treasurer to complete the payment process. Payment is in Australian Dollars.
Membership fee structure:

Individual/Full:    AU$ 140 (Life) / 70 (Annual)

Corporate:    AU$ 1350 (Platinum) / 665 (Gold) / 335 (Silver)

