
NCSA

NATIONAL  CLEANING  SUPPLIERS  ASSOCIATION
ABN 17 002 548021    

PO Box 291 Sans Souci NSW 2219
Email: enquiries@ncsa.org.au • Web: www.ncsa.org.au

Membership Application - 2009
Mail Application together with cheque (made out to National Cleaning Suppliers Association) to
Treasurer, NCSA, PO Box 291 Sans Souci, NSW 2219

Tick appropriate boxes. Complete all sections.

Company Name: .........................................................................................................................

We are paying the following subscriptions:

First Office - Metropolitan Member
(Metros where NCSA Branch exists)
						      $350.00						      $....................

Alternatively

First Office - Regional Member
	 (Wollongong, Central Coast, Newcastle, 
	 Geelong, Ballarat, Gold Coast, 
	 Sunshine Coast, Toowoomba)
						      $250.00						      $....................

Alternatively

First Office - Country Member
						      $150.00						      $....................

Additional Offices
					     Number  $150.00					     $....................

											           Total	 	 $....................

Details of First Office : 
Address: .............................................................................................................................................................
...................................................................Contact Name: ................................................................................
Phone: ........................................................ Fax: ...............................................................................................
Email: .................................................................................................................................................................

Details of Additional Office : 
1. Address: .........................................................................................................................................................
.......................................................................Contact Name: ............................................................................
Phone: ........................................................ Fax: ...............................................................................................
Email: .................................................................................................................................................................

Details of Additional Office : 
2. Address: .........................................................................................................................................................
.......................................................................Contact Name: ............................................................................
Phone: ........................................................ Fax: ...............................................................................................
Email: .................................................................................................................................................................

Please turn over to continue the application......



Membership Application (continued)

Details of Additional Office : 
3. Address: .........................................................................................................................................................
.......................................................................Contact Name: ............................................................................
Phone: ........................................................ Fax: ...............................................................................................
Email: .................................................................................................................................................................

Details of Additional Office : 
4. Address: .........................................................................................................................................................
.......................................................................Contact Name: ............................................................................
Phone: ........................................................ Fax: ...............................................................................................
Email: .................................................................................................................................................................

Manufacturer

Wholesaler/ Importer

Distributor/ Reseller

Manufacturers and Wholesaler/ Importer please indicate categories of products supplied:

Machinery

Chemicals

Paper

Accessories

Other, please describe ..........................................................................................

Thank you for your application.

Send this application to:
Treasurer, NCSA, 
PO Box 291 
Sans Souci, NSW 2219

or email to: enquiries@ncsa.org.au

To make payment:
(A)  Enclose cheque made to National Cleaning Suppliers Association
	 or
(B)  Direct Debit:
      NCSA Bank Account
      BSB: 032183 ACC: 162614


