
Application for Vinyl Council Membership

Vinyl Council of Australia
ACN 083 012 533
1.02 Junction Business Centre
22 St Kilda Road, St Kilda VIC 3182
T: 03 9510 1711
E: info@vinyl.org.au

Applicant Company Name:  .....................................................................................................................

Australian Company Number (ABN):  .....................................................................................................

Address of Applicant Company:  .............................................................................................................

......................................................................................................................................................................

MEMBERSHIP CATEGORY [tick one]:

Ordinary Affiliate * Association #

*Please state which existing Ordinary Member your company is affiliated with  ............................................................

# Please attach a list of members of your association to be recorded as association members of the VCA

In order for us to ensure we deliver benefit to you, please tell us the main reason you are joining the Vinyl
Council:

...................................................................................................................................................................

...................................................................................................................................................................

The applicant company must execute this form either under seal, or by a person authorised to execute
documents on behalf of that company. Please complete over page. 

TO BE COMPLETED BY SPONSOR OF MEMBER:

The Sponsor hereby sponsors the Applicant Company to be a member of Vinyl Council of Australia in
accordance with the Constitution of the Vinyl Council of Australia. 

Name of Sponsor:  ................................................................................................................................

Address of Sponsor:  ............................................................................................................................

Qualification of Sponsor*:     Director    /    Ordinary Member
*Please note that the Constitution of the Vinyl Council of Australia requires that any person or company who wishes to be a member
must have a sponsor who must already be a director or a member of Vinyl Council of Australia. Please indicate here whether the sponsor
is a current Director or the authorised Representative of an Ordinary Member of the Company. 

Signature of Sponsor:    .......................................................................................................

Date Signed:                    ............../............../..............



The following company hereby applies to be a member of Vinyl Council of Australia
and agrees to be bound by the Constitution of the Vinyl Council of Australia.

EITHER:
EXECUTION UNDER COMPANY SEAL

Seal:
The Common Seal of

.....................................................................................................
(Name of Company)

was hereunto affixed in accordance with its Articles of Association in the presence of:
Officeholders of Company witnessing seal:

.....................................................................................             ......................................
SIGNATURE of Authorised Person

....................................................................................
Name of Authorised Person
(BLOCK LETTERS)

....................................................................................             ........................................
SIGNATURE of Authorised Person

...................................................................................
Name of Authorised Person
(BLOCK LETTERS)

OR:
EXECUTION OF APPLICATION FORM BY A PERSON AUTHORISED TO EXECUTE
DOCUMENTS ON BEHALF OF THE APPLICANT COMPANY:

SIGNED for an on behalf of:

COMPANY NAME:       ...............................................................................................................

by (NAME OF AUTHORISED PERSON):  ..................................................................................

SIGNATURE of Authorised Person:  .......................................................................................

SIGNATURE OF WITNESS:  .......................................................................................................

Office held

Office held


