Notes about the APANA Membership Form

APANA® is the Australian Public Access Network Association Inc. (ARBN 081 355 722, VRN
A0026600C). Application for membership should be made by completing and signing this form and
posting it to the address below. Applications for membership should be accompanied dpyea che
money order or credit card payment authorization for the first year's mampph&ee and any other fee
(where applicable).

This form is for individual membership only. Non-profit organizations wishing to apply for
membership of APANA should use the Organizational Membership form instead. @tgparak
Membership application forms should not be submitted without first contacting thanetegion.
Please contact Regional Coordinator.

If you require Internet access from an APANA network there is a combinedétehip/network
access application form available. Use thesnbership only form if you require membership to
APANA to take advantage of one of the arrangements organized by APANA witmetherk
providers.

Cheques should be made payable to "APANA Inc." and sent to:

Treasurer APANA Inc.
21 Reservoir Road

Glendale NSW 2285

An email receipt will be sent to the address you provide below(if given). In tardentain costs,
printed receipts will only be sent via regular mail on request.

Membership Fee for APANA (12 months) - $12

PERSONAL AND CONTACT INFORMATION

The following information is required for APANA membership records and for us tactoygu
should the need arise. It will not be disclosed to third parties, without your wigttsert, except
where required by law. Portions of this information will be recorded in our mehipeegjister which
is available for public inspection, by law, upon request to the secretary. Phone nuitinetsbe
made available for public inspection. Access to phone numbers will be restricte ANAAP
administrative personnel only.

As required by law (Associations Incorporation Act 1981 [Vic] and the Austraéaariies and
Investments Commission), this information will be permanently recorded in timdenghip database.

At all times any member of APANA will have access to your membership nugtername, the
region you are a member of, whether you are a financial member or not, and gdwadeiress.



Application for APANA Membership(Individual)

IMPORTANT: THIS FORM MUST BE RECEIVED WHOLE AND INTA CT. DO NOT OMIT ANY PART OF
THE FORM OR YOUR APPLICATION WILL BE REJECTED

1. Which APANA Region do you wish to JOINPPERTH]

2. Surname First Name(s)

3. Telephone Numbers:
Work Home Mobile

4. Postal Address

Suburb/Town State Ppstcode

5. Existing E-mail address(if any)

6. Are you aged over 187 \Q NOD If not please ensure your parent or legal guarsiigns this form.

Legal Declaration.
Thisdeclaration is required before your application for membership of APANA can be processed.

| understand the following:

v" I must abide by th&ules of APANA Inc. as posted here:
http//www.apana.org.au/Rules.html

v"In order to connect to an APANA owned and operated network, | must be an APANA
member.

v" I may choose not to connect to an APANA network but one which has an arrangemer
APANA. eg. Internode, DFT.

v"If | DO connect to an APANA network then | must abide by the APA&déeptable Use

Policy (http://www.apana.org.au/AUP.htinivhich does not allow any commercial or

illegal activity on the network.

APANA is a non profit organization and is run by volunteers for the benefit of its mem

APANA membership allows me to participate and vote (if necessary) atRANA

meeting and | have the opportunity to have a say in APANA policy and decision maki

| am entitled to receive any communication from APANA such as a newslette

As a member, | can take advantage of any deals or arrangement put tiogatieemutual

benefit of ALL APANA members.

AN

SN

| certify that the above personal details are true and correct and that | agreetabide by
the APANA Rules and if | connect to an APANA network then abide by thécceptable
Use Policy.

Signed Date

t with

bers




Guardian's Signature(if applicant is under 18 years of age)

The Internet allows access to a wide range of information, some of which mag offbe
considered inappropriate for people under 18. It is not possible for APANA to censor or corjtrol
the information which can be accessed through the Internet. Members (and whenaliee ime
less than 18 years of age, their parents or guardians) take full respgrigibaihy information
accessed via the APANA network.

Signature of Parent/Guardian:

Signed Date

Payment Options

(Tick applicable box)

|:| ENCLOSED IS MY CHEQUE / MONEY ORDER FOR $12

OR

|:| PAY BY CREDIT CARD.

Please debit my credit card with:$12

[ |Bankcard [ |Mastercard [ JVisa [_|Diners Club[ ]American Express

CardNumoer: [ | | | | [ F I T I T 01T ICT 1]

Card Holders Name(Block Letters)

ExpiryDate| | |/| | |

Signature of Card Holder
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