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ORGANISATION MEMBERSHIP APPLICATION 

 
 

 
 

Organisation Name: __________________________________________________ 
Address: __________________________________________________ 
 __________________________________________________ 
City / Suburb: __________________________________________________ 
State: __________________________________________________ 
Post Code: __________________________________________________ 
Country: __________________________________________________ 

 
Contact Name: __________________________________________________ 
Phone: __________________________________________________ 
Email: __________________________________________________ 
  

 
Please select a membership category ... 
 

 Primary Membership 
  10 nominated individuals will receive membership benefits 
  $ 5,500 (inc. GST)  

 Corporate Membership 
  3 nominated individuals will receive membership benefits 
  $ 1,650 (inc. GST)  
 
Please complete the details for your organisation’s nominated individuals (page 2). 

 
Please select a payment option ... 

 Bank transfer (Invoice)  
 Please provide Purchase Order details if required ___________________________ 

 Credit Card  
 
An Invoice for payment will be prepared upon receipt of your application. 

 
 
 
 
 
 
 

Please return form to ... 
Fax: 03 8681 0499 

Email: membership@gita.org.au 
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Please complete details for nominated individuals 

 
 

1
st
 Nominated Individual  2

nd
 Nominated Individual 

Name: ____________________________  Name: ____________________________ 
Address: ____________________________  Address: ____________________________ 
 ____________________________   ____________________________ 
City / Suburb: ____________________________  City / Suburb: ____________________________ 
State: ____________________________  State: ____________________________ 
Post Code: ____________________________  Post Code: ____________________________ 
Country: ____________________________  Country: ____________________________ 
Phone: ____________________________  Phone: ____________________________ 
Email: ____________________________  Email: ____________________________ 

 

3
rd

 Nominated Individual  4
th
 Nominated Individual 

Name: ____________________________  Name: ____________________________ 
Address: ____________________________  Address: ____________________________ 
 ____________________________   ____________________________ 
City / Suburb: ____________________________  City / Suburb: ____________________________ 
State: ____________________________  State: ____________________________ 
Post Code: ____________________________  Post Code: ____________________________ 
Country: ____________________________  Country: ____________________________ 
Phone: ____________________________  Phone: ____________________________ 
Email: ____________________________  Email: ____________________________ 

 

5
th
 Nominated Individual  6

th
 Nominated Individual 

Name: ____________________________  Name: ____________________________ 
Address: ____________________________  Address: ____________________________ 
 ____________________________   ____________________________ 
City / Suburb: ____________________________  City / Suburb: ____________________________ 
State: ____________________________  State: ____________________________ 
Post Code: ____________________________  Post Code: ____________________________ 
Country: ____________________________  Country: ____________________________ 
Phone: ____________________________  Phone: ____________________________ 
Email: ____________________________  Email: ____________________________ 

 

7
th
 Nominated Individual  8

th
 Nominated Individual 

Name: ____________________________  Name: ____________________________ 
Address: ____________________________  Address: ____________________________ 
 ____________________________   ____________________________ 
City / Suburb: ____________________________  City / Suburb: ____________________________ 
State: ____________________________  State: ____________________________ 
Post Code: ____________________________  Post Code: ____________________________ 
Country: ____________________________  Country: ____________________________ 
Phone: ____________________________  Phone: ____________________________ 
Email: ____________________________  Email: ____________________________ 

 

9
th
 Nominated Individual  10

th
 Nominated Individual 

Name: ____________________________  Name: ____________________________ 
Address: ____________________________  Address: ____________________________ 
 ____________________________   ____________________________ 
City / Suburb: ____________________________  City / Suburb: ____________________________ 
State: ____________________________  State: ____________________________ 
Post Code: ____________________________  Post Code: ____________________________ 
Country: ____________________________  Country: ____________________________ 
Phone: ____________________________  Phone: ____________________________ 
Email: ____________________________  Email: ____________________________ 

 


