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Application for membership of association to the  
QUALITY ASSURANCE ASSOCIATION OF AUSTRALIA Inc.  
(incorporated under the Association Incorporation Act 1984)  
To: The Treasurer 
QUALITY ASSURANCE ASSOCIATION OF AUSTRALIA 
GPO Box 365 
MELBOURNE VIC 3001 
 
I,____________________________________________________________________________ 
(Mr/Mrs/Ms/Miss/Prof/Dr/Other) 
of ___________________________________________________________________________ 
(Mailing address)  
State_________________________________ Postcode_________________________________  
 
Telephone (H)_________________________  
 
Telephone (W)_________________________ 
 
Fax __________________________________  
 
Email_________________________________  
 
Company_____________________________ Occupation_______________________________  
 
hereby apply to become a member of the Quality Assurance Association of Australia. 
In the event of my admission as a member, I agree to be bound by the rules of the association for the time 
being in force.  
 
 
X 
_______________________________  
 
Signature of applicant……….. Date____ / _____ / 20_______ 
 
 
I, ______________________________ a member of the association, nominate the applicant, who is  
personally known to me, for membership of the association.  
 
 
X 
________________________________   
 
Signature of proposer………..Date____ / _____ / 20_______ 
 
 
1. I enclose payment of $250.00 being the current annual subscription fee (for an individual). 
2. I enclose payment of $950.00 being the current annual subscription fee (for a company). 
3. Benefits of being a member are updated at www.qaaa.org.au 


