
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

Secretary 
Seafood Experience 
Australia Limited 
ABN 16 118 344 077 

Registered Office: 
Sydney Fish Market 
Bank Street 
PYRMONT NSW 2009 
Australia 

Postal Address: 
GPO Box 821 
Hobart 
Tasmania  7001 
Australia 

T +61 3 6231 6762 
M +61 418 338 797 
F +61 3 6231 6763 
E
 SEA@seafoodpromotion.com 
W
 www.seafoodpromotion.com

 

 

 

Sponsors 

 

 

 

 

Seafood Experience Australia Ltd is limited by guarantee to an amount not exceeding $50. 
 

Application for Membership#
 

 
To the Directors, being a participant in the Australian seafood industry, I hereby apply for 
membership to SEA and agree to contribute for annual membership fee for the period up to 
30 June 2009. 
 
I/We  ..................................................................................being the nominated contact(s) 
 
Of ....................................................................................... i.e. business/association 
 
ACN/ABN .......................................................................  
 
Address .......................................................................  Phone .......................................... 
 
 .......................................................................  Facsimile ........................................ 
 
 .......................................................................  Mobile .......................................... 
 
Email .......................................................................  
 
Website .......................................................................  
 
I/We agree in making this application for membership to be bound by the Constitution of the 
Company* and its rules and hereby authorise my/our name(s) to be placed on the Register of 
Members. 
 
Signature .......................................................................  
 
Date .......................................................................  
 

 $220 (GST incl&) if a seafood harvester, processor, distributor or service provider; or 
 $110 (GST incl&) per retail/consumer outlet 

 
Please attach a cheque or complete the credit card details and return this form to: 
 

Secretary  
Seafood Experience Australia 
GPO Box 821 
HOBART TAS 7001 

Type:    Visa   Mastercard 
Amount:   $.............................................................  
Card No:    |  |  |       |  |  |       |  |  |      |  |  |  . 
Expiry:        |        |              CVN:     |  |   . 
Name on Card:   .....................................................  

Signature:   

# Membership is available to Individual, businesses and companies if they derive the majority of their income from 
activities relating to the harvesting, culturing, processing, distributing, buying, selling or promotion of seafood.  Special 
provisions apply to industry or marketing group or association.  If this application is in respect of a group or association 
we will be in contact to clarify those provisions. 

& A Tax Invoice will be mailed/emailed upon receipt of application and contribution 
* A copy of the Constitution of Seafood Experience Australia is available at http://www.seafoodpromotion.com/about/ 
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