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ABN 43 169 913 475

SECRETARIAT

Telephone:   02 9904 4988
Facsimile:    08 8363 7877
4/42-46 Waters Road

Mobile:             0418 26 6 736
CREMORNE NSW 2090
Email:                secretariat@ecai.org.au
Web:                 www.ecai.org.au
MEMBERSHIP APPLICATION FORM
January to 31 December 2020
Tax Invoice on Payment
Name:  ___________________________________________________________________________

Name of Business or Employer:  _______________________________________________________ 

Address:__________________________________________________________________________

Postal Address: ____________________________________________________________________
Telephone: ............................................................ Fax: .........................................................................
E-Mail: ................................................................... Mobile: ...................................................................
Website:........................................................................
DECLARATION

I, ..................................................................... confirm that I am actively involved in providing advice and assistance to applicants receiving, or who are entitled to receive, benefits under the Export Market Development Grants Act 1997, as amended, in the form of a service for which fees are paid and that I agree to abide by the ECAI Code of Practice.                                                                  

Annual Membership Subscription - $250.00
Signed: ...............................................
Date: ......................................................
NOTE:  UPON REGISTRATION YOU WILL BE SEND AN INVOICE VIA OUR ACCOUNTING SYSTEM FOR PROMPT PAYMENT PAYMENT WILL BE VIA CREDIT CARD (NO AMEX) OR EFT 

