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	Application for membership



1. Application

The Applicant applies for Membership to the Company. 
	Full Name Company (Company)
	Personal Injury Education Foundation Limited



	Full Name of Applicant
(Applicant)
	

	Address of Applicant
	


2. The Applicant selects desired membership type
	Selection
	Membership type
	Membership description
	Annual cost*

	 FORMCHECKBOX 

	Type A
	Australian and New Zealand accident compensation regulators with population > 1 million
	$30,000

	 FORMCHECKBOX 

	Type B
	Accident compensation insurers / claims management organisations / other government organisations
	$30,000

	 FORMCHECKBOX 

	Type C
	Australian and New Zealand accident compensation regulators with population < 1 million
	$10,000

	 FORMCHECKBOX 

	Type D
	Industry associations
	$10,000

	 FORMCHECKBOX 

	Type E
	Specialised or self-insurers
	$10,000

	 FORMCHECKBOX 

	Type F
	Private organisations with greater than 20 employees
	$10,000

	 FORMCHECKBOX 

	Type G
	Private organisations with less than 20 employees
	$5,000

	 FORMCHECKBOX 

	Type H
	International organisations
	$5,000


3. Applicant bound by constitution

On becoming a Member of the Company, the Applicant agrees to be bound by the Company's constitution.
	Date:
	

	Signature of duly authorised officer:
	

	Name of signatory (print):
	


4. Lodgement
Forward membership application to Nathan Clarke, Manager, PIEF via either:

· Email: nathan_clarke@worksafe.vic.gov.au
· Fax: (03) 9641 1784






MEL5_461940_1 (W2003)
MEL5_461940_1 (W2003)
* plus GST
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