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GAMAA Membership Application Form 
 

 

  

Please fill in the correct section based upon your 
membership category. 
 

ASSOCIATE MEMBERS ONLY 

1.  Type of business/profession (please tick) 

  Consultant 

  Gas network operator/retailer 

  Gas pipe liner 

  Gas producer 

  Other (please specify)  

 ......................................................................................  

 
CORPORATE MEMBERS ONLY 

1. Number of employees engaged in Australia, in the 
manufacture of gas-fired appliances/equipment, parts 
and servicing equipment? 

……………………………………………………………………….. 

2.  Average annual turnover over the last three years? 

$........................................................ 

3.  Percent of turnover in gas-fired appliances, 
equipment, etc? 

%........................................................ 

Company Information 

Company Name  ..................................................................................  

ABN Number  .......................................................................................  

Registered Address  .............................................................................  

 .............................................................................................................  

Suburb  ...................................... State  ..................    P/Code  ...............  

Postal Address As above   .................................................................  

 .............................................................................................................  

Suburb  ...................................... State  ..................    P/Code  ...............  

Website  ...............................................................................................  

Your nominated representatives to GAMAA 

Primary Contact  ..................................................................................  

Position ................................................................................................  

Ph  .................................................    Fx  ...............................................  

Mobile  .................................................................................................  

Email  ....................................................................................................  

Additional Contact  ..............................................................................  

Position ................................................................................................  

Ph  .................................................    Fx  ...............................................  

Mobile  .................................................................................................  

Email  ....................................................................................................  

 Membership Categories 

• Associate Member 

An entity with an ABN who provides goods or services in 
the gas appliance supply chain 

• Corporate Member  

Any entity with an ABN engaged in the manufacture, 
import and wholesale of gas appliances or gas appliance 
related components in Australia 

 

 

Membership Type and Fees 

Please tick the suitable answer based upon the type or 

annual turnover. All prices inclusive of GST. 

  Associate $1,365.00 pa  
  Corporate (under $5 million) $1,995.00 pa  
  Corporate ($5-$15 million) $3,885.00 pa  
  Corporate ($15-$50 million) $8,295.00 pa  
  Corporate ($50-$100 million) $13,860.00 pa  
  Corporate (over $100 million) $16,170.00 pa  
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Application 

When an application for Membership is received, the Executive Committee must decide whether to 

accept or reject the application. Applications will be advised of the outcome.  

If your application has been accepted, an invoice will be forwarded, and when payment has been 

received a Membership Package will be sent.  

Membership Package includes: 

• Membership Certificate  

• Rules of the Association

 

ACKNOWLEDGEMENT AND DECLARATION 

By signing this application form, the applicant stated above acknowledges and confirms that I/We 

wish to apply for membership of the Gas Appliance Manufacturers Association of Australia, and 

undertake if admitted to membership, to be bound at all times by the Constitution and Rules of the 

Association  

Proposer Name  ................................................................................................................................................  

Company  ...........................................................................................................................................................  

Position  .............................................................................................................................................................  

Signature  ...........................................................................................................    Date  ....................................  

 

Seconder Name  ................................................................................................................................................  

Company  ...........................................................................................................................................................  

Position  .............................................................................................................................................................  

Signature  ...........................................................................................................    Date  ....................................  

  

Please send all membership application forms to info@gamaa.asn.au
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