South Australian Accredited
Professional Association

ABN 69 676 297 447

607 Marion Road
South Plympton SA.5033

Personal Details

First Name:

Accredited Professional

Registered Number:

Accredited since (year):

Surname:

Email: - admin@saapa.com.au
Phone: - 83742211

A

South Australian Accredited Professional Association Inc.

APPLICATION FOR MEMBERSHIP

Expiry Date:

Contact Details
Postal Address:

Unit / House No.

Street Name:

City / Suburb:

Phone:

Email:

Alternative
Phone contact:

Statement

by the association.

Signature:

State:

Post Code:

2. Upon providing written notice my membership can be withdrawn.

Fees payable on application $318.18 + GST $31.82, ($350)
Pay to BSB 085-458 Account No. 714013698.

1.  Insigning this application, | acknowledge my details will be stored for use by the association and assessable to the employee’s
and agents of the South Australian Accredited Professional Association (SAAPA) and that | am bound by the constitution adopted

ON PAYMENT This application is a TAX invoice.

Office use only

Application approved:

Not Approved: I:l

Reason:

Applicant notified: [ ]

Date:

Entered in
Register: Officer:

Fees Paid: Yes |:| No |:| Follow up done: |
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