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	APPLICANT DETAILS

	Title:     
	
	First Name:
	
	Surname:
	

	Position:
	

	Phone:
	
	Fax:
	
	Mobile:
	

	Email:
	


	COMPANY DETAILS

	Corporation Name:
	

	Registered Trading Name:
	

	Business Registration Number:
	

	ACN
	 USERADDRESS  \* FirstCap  \* MERGEFORMAT 
	ABN
	

	Street Address
	

	City / Suburb:
	
	State:
	
	Post Code:     

	Fax
	
	Phone:
	
	Mob:                       

	Postal Address
	

	City / Suburb
	
	State:
	
	Post Code:     

	Business Email:
	
	WWW:
	


	BUSINESS INFORMATION

	Australian Owned
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Annual Turnover:
	

	Number of employees
	 FORMCHECKBOX 
   < 10    FORMCHECKBOX 
   11-100    FORMCHECKBOX 
   101 – 500    FORMCHECKBOX 
   Over 500

	Export Markets
	South/east asia
North Asia

Russia
	South America
Africa

Other
	Europe
East Europe


	Exports

% of Turnover    


	BUSINESS INFORMATION (Cont’d)

	Industry Categories
	(Select only four major defence related capabilities for ‘keyword’ searching )

	 FORMCHECKBOX 

	Aerospace
	 FORMCHECKBOX 

	Marine

	 FORMCHECKBOX 

	C31
	 FORMCHECKBOX 

	Medical

	 FORMCHECKBOX 

	Catering & Food
	 FORMCHECKBOX 

	Miscellaneous

	 FORMCHECKBOX 

	Communications
	 FORMCHECKBOX 

	Personnel Support

	 FORMCHECKBOX 

	Computer Software / Hardware
	 FORMCHECKBOX 

	Procurement

	 FORMCHECKBOX 

	Construction
	 FORMCHECKBOX 

	Project Management

	 FORMCHECKBOX 

	Electronic Systems
	 FORMCHECKBOX 

	Publications

	 FORMCHECKBOX 

	Engineering / Fabrication
	 FORMCHECKBOX 

	Research & Development

	 FORMCHECKBOX 

	Federal / State Government
	 FORMCHECKBOX 

	Sensor Systems

	 FORMCHECKBOX 

	Finance
	 FORMCHECKBOX 

	Security

	 FORMCHECKBOX 

	Information Technology
	 FORMCHECKBOX 

	Services

	 FORMCHECKBOX 

	Land (Vehicles etc)
	 FORMCHECKBOX 

	Textile / Clothing

	 FORMCHECKBOX 

	Legal / Intellectual Property
	 FORMCHECKBOX 

	Training

	 FORMCHECKBOX 

	Logistics
	 FORMCHECKBOX 

	Weapons


By completing this AIDN NT Membership Application I agree to the following terms and conditions:

 FORMCHECKBOX 

As a member I shall abide by the rules of this Association as set out in the Constitution.
 FORMCHECKBOX 

As a member I shall abide by the AIDN-NT Code of Conduct
 FORMCHECKBOX 

I agree to authorise this Association to make my business name and address available to relevant organisations, individuals and the AIDN National website database at the discretion of the executive.









                      /    /

Signature






         Date

	Fees Payable

	AIDN-NT “Joining Fees” for 2010/11 ( All fees GST Inclusive)
	

	NT only - Less than 10
employees
	$120.00
	 FORMCHECKBOX 

	$

	NT only – 11-100

employees
	$220.00
	 FORMCHECKBOX 

	$

	NT only – 100+

employees
	$330.00
	 FORMCHECKBOX 

	$

	AIDN-NT “Membership Fees” for 2010/2011 (All fees GST Inclusive)
	

	NT only - Less than 10
employees
	$203.50
	 FORMCHECKBOX 

	$

	NT only – 11-100

employees
	$357.50
	 FORMCHECKBOX 

	$

	NT only – 100+

employees

	$440.00
	 FORMCHECKBOX 

	$

	TOTAL 
	$


Please post, fax or email your membership form and 250 word company description & Logo  to:



DO NOT SEND PAYMENT

An invoice will be issued on completion of the Membership Approval Process.

Note:  Membership is subject to approval in accordance with the Australian Industry And Defence Network – Northern Territory (AIDN-NT) constitution.





AUSTRALIAN INDUSTRY AND DEFENCE NETWORK 


 NORTHERN TERRITORY





 ‘Connecting Defence & Industry’











Executive Officer	President


Julie Sneddon


Mobile: 0418 184203	Mr Mark Smith


Telephone: (08) 8947 2033	Telephone: (08) 8947 0058


Facsimile:  (08) 8947 2944	Facsimile: (08) 8947 0629


Email:  xo@aidnnt.com.au	Email: � HYPERLINK mailto:nares@bigpond.com ��nares@bigpond.com�


Website: � HYPERLINK http://www.aidn.org.au ��www.aidn.org.au�


ABN: 44 056 486 247	





Post: 	AIDN-NT			Fax: 	8947 2944		Email: xo@aidnnt.com.au	


GPO Box 37919 		


WINNELLIE   NT  0821	





		














OFFICE USE ONLY

Nomination for membership approved by the committee: Date ______/______/20_____

**** Receipt will be issued upon payment of Membership Fees ****


