§©4 West Australian Olive Council Inc.
PO Box 2321

O L I V E S Kardinya WA 6163
T: 0411 293 398

\\/ A E: admin@oliveswa.com.au

2024 MEMBERSHIP APPLICATION
FORM / INVOICE

Surname: First name:

Company Name:

Business Name:

Postal address:

City/Town: Post Code:

Grove Address:

Telephone: Mobile:

Email 1 & Email 2

Social media pages:

Who referred you?

| would like to become/continue as a Member of the West Australian Olive Council Inc. trading as
Olives WA (A.B.N 60 693 977 536).

SIGNEDD: DATE: ...,
FEE TABLE:
CATEGORY

] Olive grower —continuing/new — full year $187

] Community group $50

] Olive enthusiast, retired olive grower $50

] Suppliers/service providers, marketers & others $110

] New grower application after 1 July 2024 (half year) $120

Please note: No GST has been charged on this invoice as we are not registered for GST.

HOW TO PAY:

[ ] EFT PAYMENT IS PREFERRED: Macquarie Bank BSB: 182 512

Acct No: 972 554 596. Please quote your name and/or grove name in the reference field.
[ ] CHEQUES should be made payable to the West Australian Olive Council Inc.

Please send to PO Box 2321, Kardinya WA 6163.
[ ] CREDIT CARD Visa & Mastercard accepted. A 2.2% surcharge is applied.

exp___ [/ (OAVAY)

Thank you for continuing to support the West Australian Olive Industry.
Please note: Our membership year is a calendar year.

Please note: Information supplied is confidential and may be used primarily for communication purposes between the parties and on
occasions for biosecurity reasons. De-identified information may be used for statistical purposes to represent the olive industry to
government, national and regional industry associations, sponsors, etc.
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