
 

MEMBERSHIP APPLICATION FORM 

APPLICANT INFORMATION 

Name of Applicant: 

ACN/ABN: Licence No: 

For your application to be considered please attach the following (NB: any application not 
accompanied by a copy of these documents will be automatically rejected): 

 a copy of your entity’s Commercial Fishing Licence  

 a copy of your entity’s current memorandum and articles (constitution). This is required 
so the WAFIC Board are able to confirm that the objects are consistent with the requirements 
of WAFIC’s constitution (5.1).  

Address of Applicant: 

Postal address of Applicant: 

Phone: Fax: Mobile: 

Email: 

NOMINATED REPRESENTATIVE 

NB: This person will receive all notices and correspondence and be able to vote at the AGM on relevant 
matters. 

Name: 

Representative Address: 

Phone: Mobile: Fax: 

E-mail: 

ELIGIBILITY OF APPLICANT Tick one (1) box only 

Application is made under Rule 5(1) of the WAFIC Rules of Association as follows: 

 

 

Professional Fishermen’s Associations, duly incorporated, the majority of the members 
of which are professional fishermen resident in Western Australia or Associations duly 
incorporated in Western Australia which provide industry representation on a fishery 
specific basis, the majority of the members of which are licence holders in that specific 
fishery and are resident in Western Australia. 

 

Companies incorporated under a law of the Commonwealth and Associations, Co-
operatives and other bodies duly incorporated under or by virtue of the law of Western 
Australia whose principal object is the promotion of the welfare and development of the 
fishing industry and allied industries. 

 

Companies incorporated under a law of the Commonwealth and Associations, Co-
operatives and other bodies duly incorporated under or by virtue of the law of Western 
Australia whose principal business, object or function is the harvesting, production, 
processing or marketing of fish, crustaceans, molluscs and other aquatic resources of 
Western Australia. 

A Company, Association, Co-operative or other body shall be deemed to reside out of Western 
Australia if more than fifty percent of its members have their usual place of residence outside Western 
Australia 
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Describe Briefly the Specific Nature of Your Organisation as it relates to the eligibility criteria: 

 

 

 

COMPANIES & ASSOCIATIONS Tick one (1) box only 

Please complete all questions 

Is your Company/Association duly Incorporated under or by virtue of the Law of a State or 
Territory of the Commonwealth of Australia? 

 YES  NO 

Does your Company operate as a separate trading entity? 

 YES  NO 

If the answer to this question is “NO” please supply details of parent/holding Companies, etc. 

 

 

 

Is your Company a member of a fishery specific, industry sector or regional body(s)? 

 YES  NO 

If the answer to this question is “YES” please supply name/details of that body. 

 

 

 

NOMINATION & SUBSCRIPTION FEES 

Nomination Fee: 
$110.00 ($100 + $10 
GST) 

Payable on application 

Current Annual Subscription 
$275.00 ($250.00 + 
$25.00 GST) 

Payable on approval of 
Membership and receipt of 
invoice 

Total amount payable  $385.00 Inc GST  

DECLARATION 

Upon acceptance as a full member of WAFIC, we hereby authorise WAFIC to enter our name in the Register 
of Members, and promise faithfully to abide by the Rules of the Council. 

Signature of applicant: Date: 

NB: A copy of the current WAFIC Rules will be available on request after approval of this membership application. 

WAFIC Office Use only: 

1  Copy of Fishing Licence and constitution attached 4  Membership package & letter sent 

2  Nomination Fee Received 5  Member register and contact details updated 

3  Membership approved at Board meeting NB: Both 1 & 2 must be completed before application can 
be referred to Board for approval 
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