
Membership	
  Applica/on	
  for	
  the
Amorphous	
  Silica	
  Associa/on	
  of	
  Australia	
  (ASiAA)

(Incorporated	
  under	
  the	
  Associa2ons	
  Act,	
  1984:	
  Under	
  Rule	
  3,	
  Sec2on	
  1)

Company/business	
  name:Company/business	
  name:Company/business	
  name:

Trading	
  name:Trading	
  name:Trading	
  name:

Please	
  indicate	
  which	
  name	
  the	
  membership	
  is	
  to	
  be	
  in:Please	
  indicate	
  which	
  name	
  the	
  membership	
  is	
  to	
  be	
  in:Please	
  indicate	
  which	
  name	
  the	
  membership	
  is	
  to	
  be	
  in:Please	
  indicate	
  which	
  name	
  the	
  membership	
  is	
  to	
  be	
  in:Please	
  indicate	
  which	
  name	
  the	
  membership	
  is	
  to	
  be	
  in:Please	
  indicate	
  which	
  name	
  the	
  membership	
  is	
  to	
  be	
  in:Please	
  indicate	
  which	
  name	
  the	
  membership	
  is	
  to	
  be	
  in:  Company/Business	
  nameCompany/Business	
  nameCompany/Business	
  name  Trading	
  name

Registered	
  address:Registered	
  address:

City: State:State: Postcode:Postcode:

Telephone: Fax:Fax:

Mobile: Website:Website:

Principal	
  representa@ve:Principal	
  representa@ve:Principal	
  representa@ve:Principal	
  representa@ve:

Principal	
  representa@ve	
  @tle:Principal	
  representa@ve	
  @tle:Principal	
  representa@ve	
  @tle:Principal	
  representa@ve	
  @tle:

Principal	
  representa@ve	
  email:Principal	
  representa@ve	
  email:Principal	
  representa@ve	
  email:Principal	
  representa@ve	
  email:

Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.
Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.
Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.
Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.
Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.
Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.
Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.
Please	
   indicate	
   which	
   of	
   the	
   following	
   “categories”	
   best	
   describes	
   your	
   opera@ons.	
   Choose	
   one	
   or	
   more	
   if	
  
applicable.

 Producer	
  (e.g.	
  Generator)Producer	
  (e.g.	
  Generator)  Processor	
  (e.g.	
  Marketer	
  –	
  refining/value	
  adding)Processor	
  (e.g.	
  Marketer	
  –	
  refining/value	
  adding)Processor	
  (e.g.	
  Marketer	
  –	
  refining/value	
  adding)

 Materials	
  handler/user	
  (e.g.	
  Pre-­‐mix	
  concrete)Materials	
  handler/user	
  (e.g.	
  Pre-­‐mix	
  concrete)  Industry	
  Supplier	
  (e.g.	
  equipment)Industry	
  Supplier	
  (e.g.	
  equipment)Industry	
  Supplier	
  (e.g.	
  equipment)

 ConsultantConsultant  Specifier/Engineering	
  firmSpecifier/Engineering	
  firmSpecifier/Engineering	
  firm

 Government	
  AgencyGovernment	
  Agency  Other:Other:

We	
  hereby	
  apply	
  to	
  become	
  a:We	
  hereby	
  apply	
  to	
  become	
  a:We	
  hereby	
  apply	
  to	
  become	
  a:We	
  hereby	
  apply	
  to	
  become	
  a:We	
  hereby	
  apply	
  to	
  become	
  a:We	
  hereby	
  apply	
  to	
  become	
  a:We	
  hereby	
  apply	
  to	
  become	
  a:We	
  hereby	
  apply	
  to	
  become	
  a:

 Full	
  Member	
  (producer)Full	
  Member	
  (producer)  Full	
  Member	
  (Marketer)Full	
  Member	
  (Marketer)Full	
  Member	
  (Marketer)

 Associate	
  Member	
  Associate	
  Member	
  

What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)What	
  type	
  and	
  volume	
  of	
  Amorphous	
  Silica	
  does	
  your	
  opera@on	
  use?	
  (e.g	
  produce	
  or	
  use?)

Source	
  of	
  Materials?Source	
  of	
  Materials?

PO	
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  Wollongong	
  NSW	
  2500 P:	
  +61	
  2	
  428	
  1389	
   F:	
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  2	
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  1777 E:	
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Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?Current	
  beneficial	
  reuse	
  if	
  Amorphous	
  Silica	
  volumes?

Opera@ons	
  overview:	
  	
  Opera@ons	
  overview:	
  	
  Opera@ons	
  overview:	
  	
  Opera@ons	
  overview:	
  	
  Opera@ons	
  overview:	
  	
  Opera@ons	
  overview:	
  	
  Opera@ons	
  overview:	
  	
  Opera@ons	
  overview:	
  	
  

Please	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/onPlease	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/onPlease	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/onPlease	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/onPlease	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/onPlease	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/onPlease	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/onPlease	
  outline	
  the	
  following	
  requested	
  informa/on	
  for	
  the	
  membership	
  commi]ees	
  considera/on

• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es• The	
  loca/on	
  and	
  nature	
  of	
  the	
  facility	
  e.g.	
  processing	
  facili/es

If	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2onIf	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2onIf	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2onIf	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2onIf	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2onIf	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2onIf	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2onIf	
  insufficient	
  space,	
  please	
  aAach	
  addi2onal	
  informa2on

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Of	
   the	
  above	
  name	
  incorporated	
  Associa/on.	
  In	
  the	
  event	
  of	
  our	
  admission	
  as	
  a	
  member,	
  we	
  agree	
  to	
  be	
  bound	
  by	
  
the	
   rules	
  of	
   the	
  Associa/on	
   for	
  the	
  /me	
  being	
   in	
   force	
  and	
   nominate	
  the	
  above	
  named	
   as	
  our	
   representa/ve	
  in	
  
Associa/on	
  ma]ers.

Signature	
  of	
  authorised	
  representa/ve	
  of	
  the	
  applicantSignature	
  of	
  authorised	
  representa/ve	
  of	
  the	
  applicantSignature	
  of	
  authorised	
  representa/ve	
  of	
  the	
  applicantSignature	
  of	
  authorised	
  representa/ve	
  of	
  the	
  applicant DateDate

NOMINATIONNOMINATIONNOMINATIONNOMINATIONNOMINATIONNOMINATIONNOMINATIONNOMINATION

I, a	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominatea	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominatea	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominatea	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominate
(full	
  name)(full	
  name)(full	
  name)

the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.

Signature	
  of	
  proposerSignature	
  of	
  proposerSignature	
  of	
  proposerSignature	
  of	
  proposer DateDate

I, a	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominatea	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominatea	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominatea	
  member	
  and	
  director	
  of	
  the	
  Associa/on	
  nominate
(full	
  name)(full	
  name)(full	
  name)

the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.the	
  applicant	
  who	
  is	
  known	
  to	
  me,	
  for	
  membership	
  of	
  the	
  Associa/on.

Signature	
  of	
  proposerSignature	
  of	
  proposerSignature	
  of	
  proposerSignature	
  of	
  proposer DateDate
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  www.asiaa.asn.au	
  

mailto:info@asiaa.asn.au
mailto:info@asiaa.asn.au
http://www.asiaa.asn.au
http://www.asiaa.asn.au

