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Membership Application

Applicant

If a company:

Company name:

If an individual or partnership:

Title: First name: Last name:
Title: First name: Last name:
If a trust:

Trustee(s) name:

Trust name:

Business trading name: ABN:

Contact person

Title: First name: Last name:
Your address
Residential

Address line 1:

Town: Post Code: State:

Postal - if different from residential
Address line 1:

Town: Post Code: State:
Your contact details

Email address: Phone: (O )
Mobile phone: Fax: (O )

NGR card number: NGR card name:



Membership of Grain Producers SA Limited (GPSA)

In accordance with the Grain Producers SA Ltd Constitution, the Applicant should be the person(s), company,
or other entity that produces grain in South Australia and has contributed to the Grain Industry Fund
established by the Primary Industry Funding Schemes (Grain Industry Fund) Regulations 2012, during the
calendar year prior to the year of this application.

Where persons applying to be a Member comprise a partnership an application form may be signed by one
or more of those partners on behalf of the other partners. Where an Application Form is signed by a body
corporate, it may be signed by an officer of the body corporate.

Declaration and signature

+ lagree to become a member of Grain Producers SA Limited, and to be bound by its constitution (a copy will
be sent upon request) including any amendments that may be made to it in future.

o |l am an active producer of grain in South Australia;
+ I meet the membership requirements of Grain producers SA Limited;

» | have paid levies and/or contributions have been paid on my behalf under the Primary Industry Funding
Schemes Act 1998 and/or the Wheat Marketing Act 1989 or any relevant legislation in respect of grain
produced and sold by me during the calendar year prior to the year of this application.

 lam atleast 18 years of age;

o The information | have provided above regarding my personal and business details and other information
in this application for membership is true and correct;

+ | consent to the information | have provided to be recorded by Grain Producers SA Limited on the register
of Members;

o | consent and authorise Grain Producers SA Limited to use and disclose all of the information on
this application form, and other information | provide Grain Producers SA Limited, to any person or
organisation for the purpose of enabling Grain Producers SA Limited to provide services to me or for any
other purpose or in any other manner prescribed in the Grain Producers SA Limited Privacy Policy;

o If all of the requested information is not provided by me, then | acknowledge that Grain Producers SA
Limited may not be able to help provide services to me and | may not be eligible to cast a vote or discuss
matters at meetings of Grain Producers SA Limited; and

« |l have read and agree to the terms and conditions.
Signature: Date: / / 20

Title: First name: Last name:

Once completed
Email: info@grainproducerssa.com.au
Post: PO Box 7069 Hutt Street Adelaide SA 5000

Grain Producers SA Ltd

Level 2, 180 Flinders Street Adelaide SA 5000
PO Box 7069 Hutt Street Adelaide SA 5000
P: 1300 734 884 F: 1300 734 680

ABN: 43154 897 533
grainproducerssa.com.au




