
 
Membership Application/Renewal 2020-21 

 
Class of Membership Applying For: 

         (Must Have Own Still & Licence)            
         Full Membership $500 (Voting)                                             Associate Membership $250 (Non-Voting) 
         Renew Full Membership $500     Renew Associate Membership $250 

 
Company Name:  _____________________________________________________________________ 
 

Full Contact Name:  _____________________________________________________________________ 
 

Postal Address: ___________________________________________________________________________ 
 

                        ___________________________________________________________________________ 
 

Location of Distillery:  _____________________________________________________________________ 
 

Phone:  _____________________________________ 
 

Mobile:  _____________________________________ 
 

Email:  _____________________________________ 
 

 
          
I confirm that I wish to become a member of the Australian Distillers’ Association Inc. and agree to act in 
the spirit of the Australian Distillers’ Association Inc. 
 
Signed:  _______________________  Name: ____________________________  Date: ________________ 
 
Full Member Declaration 
We are a distillery with an operational still, with a Federal Manufacturer’s Licence No. and an Australian ABN and 
if applicable a State Licence, and we distil at least 51% of our alcohol from our stills.  If this changes then we will 
advise the ADA. 
 
Signed:  _______________________  Name: ____________________________  Date: ________________ 
 
Supported by the following two members: Name 1:  ________________________________________ 
 

           2:  ________________________________________    
 
Select Payment Option 
Annual membership will commence from date of full payment. 
 
            EFT - I have made a direct electronic deposit into the account listed below.  

(Please use your name as payment reference)                  
            Cheque - Please find cheque enclosed, payable to the Australian Distillers’ Association. 
  
To Account Name:        The Australian Distillers’ Association Inc 
BSB Number:                 066-530 Account Number:          1021 1686 

 
Please complete all details, attach cheque if applicable & post to the address below or scan & email to: 

 

EMAIL:   admin@australiandistillers.org.au 
POST TO:  Executive Officer, Australian Distillers’ Association Inc. 

C/- 12 Stratford Place, Kingsley  WA  6026 

All applications for membership are subject to approval by the Executive 
Committee, as stated in the Rules of Association Section 6.6 
A person or body corporate that wishes to become a member must: 
a,) Apply to the Committee in writing 
Signed by the person, if a natural person, or by the chief executive officer, 
if a body corporate, and both members referred to in paragraph 
 (B); and ln such form as the Committee from time to time directs 
b.) Be proposed by two existing Australian Distiller Association 
members; and 
c.) Set out which class of membership they wish to apply for. 
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