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Membership Application for the
Ash Development Association of Australia (ADAA)
(Incorporated under the Associations Act, 1984: Under Rule 3, Section 1)

Company/business name:

Trading name:

Please indicate which name the membership is to be

in: [J Company/Business name [] Trading name
Registered address:

CIty. State: .................................................................... POStCOde:

Telephone: Fax:

Mobile: Website:

Principal representative:

Principal representative title:

Principal representative email:

Please indicate which of the following “categories” best describes your operations. Choose one or more if

* applicable.
[ Producer (e.g. Generator) [ Processor (e.g. Marketer — refining/value adding)
[J Materials handler/user (e.g. Pre-mix concrete) [ Industry Supplier (e.g. equipment)
[ Consultant [ specifier/Engineering firm
[] Government Agency [ other:

2. We hereby apply to become a:
O Full Member [ Associate Member

[ Associate Member Overseas

w

What type and volume of Coal and/or Coal Combustion Products (CCPs) does your business use?

4. What other fuels beside Coal are used?

5. What units do you have in operation?

6. Current beneficial volumes?
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7. Operations overview:

Please outline the following requested information for the membership committees consideration

The location and nature of the facility e.g. power station type or processing facilities
The source of CCPs which are consistent with our rules, definitions and volumes produced/processed
® Expected end uses

If insufficient space, please attach additional information

Of the above name incorporated Association. In the event of our admission as a member, we agree to be bound
by the rules of the Association for the time being in force and nominate the above named as our representative in
Association matters.

Signature of authorised representative of the applicant Date
NOMINATION
I, a member and director of the Association nominate
(full name)

the applicant who is known to me, for membership of the Association.

Signature of proposer Date

l, a member and director of the Association nominate

(full name)

the applicant who is known to me, for membership of the Association.

Signature of proposer Date
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