
  AApppplliiccaattiioonn  ffoorr  CCoorrppoorraattee    
      MMeemmbbeerrsshhiipp  

 
 

Society of Automotive Engineers - Australasia 
National Office:  Suite B/Level 2, 70 Dorcas Street, SOUTHBANK   VIC   3006 
Local Divisions: Perth, Adelaide, Brisbane, Sydney, Melbourne. 
Overseas Affiliations: FISITA, IPC/APAC and SAE - International 
 
Categories of Corporate Membership of the Society of Automotive Engineers – 
Australasia: 
Category A (30 delegates), Category B (25 delegates), Category C (20 delegates), Category 
D (15 delegates), Category E (10 delegates), Category F (5 delegates). 
 
Company Name: .................................................................... ........................................  
 
Address: ...........................................................................................................................  
 
.........................................................................................................................................  
 
Telephone (BH):..................................................  Fax: ..................................................  
 
Mobile:................................................................. 
 
Email: ...............................................................................................................................  
 

 
 

Please nominate a person to be the Chief Delegate of your membership.  This person 
will be the main contact person for your membership: 

 
 

Name:...............................................................................................................................  
 
Position:............................................................................................................................  
 
Telephone (BH):..................................................  Fax: ..................................................  
 
Mobile:.................................................................  Email: ...............................................  
 
 
Your Company’s Business is:……………………………………………………………… 
 

 
 

The appropriate Corporate Membership fee is based on the number of employees engaged 
in automotive or associated activities.  This company has ……….. such employees. 
 
Payment Details: 

 
 Cheque Enclosed (payable to the Society of Automotive Engineers – 

 Australasia) 
OR 

 Charge my credit card: 
 

  MasterCard                            Visa                               American Express 
**NB:  A credit card surcharge of 2% will apply to the total transaction if payment is made by Visa or MasterCard or 3% if 
payment is made by American Express 
Card No:.....................................................................................Expiry Date:......................................

                                                                            
Name on Card: ....................................................................................................................................

 
Signature:………….. ............................................................................................................................
........................... 

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

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



Please nominate the additional delegates of your Corporate membership.  Please attach a separate 
page if not enough space is provided. 
 
Delegate Name: ............................................................................................................................................................ 

 
Position:........................................................................................................................................................................... 
 
Address (if different from the main company address): ................................................................................................. 
 
Telephone (BH):..............................................................   Fax: .................................................................................... 

 
Mobile:.............................................................................   Email: ................................................................................. 
 
 
Delegate Name: ............................................................................................................................................................ 

 
Position:........................................................................................................................................................................... 
 
Address (if different from the main company address): ................................................................................................. 
 
Telephone (BH):..............................................................   Fax: .................................................................................... 

 
Mobile:.............................................................................   Email: ................................................................................. 

 
 
Delegate Name: ............................................................................................................................................................ 

 
Position:........................................................................................................................................................................... 
 
Address (if different from the main company address): ................................................................................................. 
 
Telephone (BH):..............................................................   Fax: .................................................................................... 

 
Mobile:............................................................................. Email: ................................................................................... 
 
 
Delegate Name: ............................................................................................................................................................ 

 
Position:........................................................................................................................................................................... 
 
Address (if different from the main company address): ................................................................................................. 
 
Telephone (BH):..............................................................   Fax: .................................................................................... 

 
Mobile:............................................................................. Email: ................................................................................... 
 
 

 
Please note that the information collected on this form is intended for use by the SAE-A and its Divisions to communicate with 
members and for general statistical studies.  SAE-A does not sell or loan the details of its members, including email addresses, to 
any third parties. 

 

Please return to: 
SAE-A 
Suite B/Level 2 
70 Dorcas Street 
SOUTHBANK   VIC   3006 
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