
 

 

Membership Application Form 
 

Membership Categories: 
Support Act has the following categories of membership: 

 (a) Founding Members are subscribers to the Constitution and are deemed to become Members of the Company upon the 
incorporation of the Company. 

(b) Music Industry Members are any individual who is not less than 18 years of age at the date of application; and who has at 
any time worked in, or in connection with, or contributed to, the Australian music industry 

(c) Ordinary Members are any individual or body corporate who wish to support the objects of the Company.  An ordinary 
member has the right to receive notices and to attend and be heard at any general meeting; but has no right to vote at any 
general meeting. 

 

Membership Type: 
Please select the type of membership you are applying for below.  
To apply for Music Industry membership, you must have at some time worked in, or in connection with, or contributed to, the 
Australian music industry. 

• Ordinary Membership Application 

• Music Industry Membership Application* 

* Music Industry applicants must indicate their involvement, past or present, below (please tick any that are relevant):- 

• Artist 

• Label 

• Management 

• Production 

• Venue 

• Writer 

• Media 

• Ticketing 

• Roadie 

• Other 

 

 



 

 

Contact Details: 
 
Title: ________ 
 
First Name: ________________________________________________ 
 
Last Name: ________________________________________________ 
 
Address Lines:  _____________________________________________   
     
Suburb: _______________________________________  State:  __________          Postcode: 
_____________ 
 
Phone: ________________________________ 
 
Email: _____________________________________________________________ 
 
 

Please advise if you do not wish to receive occasional newsletters and mailings from Support Act. We will 
never share your data with anyone. 
 

Opt out 
 
 

Payment Information: 

Joining Fee (GST Inclusive)  life-time membership:   $49.00       OR   $33.00 Concession  

 

I would also like to make a donation of: $ ____________ 
 

Payment Details: 
 
o Cheque Attached  o Cash   o Mastercard   o Visa 
 
Credit Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
 
Credit Card expiry date: ___ / ___ 
 
CVV: (The 3 or 4 digit Security Code can be found on the back of your credit card) __ __ __ __ 
 
Signature: __________________________________ 
 
Date: ________________ 

 

Thank you for your support. 


