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	Name of Company:
	

	ABN:
	

	Postal Addresss:
	

	Town/Suburb:
	
	State:
	
	Postcode:
	

	STREET ADDRESS:
	

	Town/Suburb:
	
	State:
	
	Postcode:
	

	Telephone:
	
	Fax:
	

	Web Site:
	

	CHIEF EXECUTIVE (to serve as official representative):

	Name:
	

	Title:
	

	e-mail:
	
	Direct Ph:
	

	ASSOCIATE MEMBERSHIP CATEGORY

Your CHP AUSTRALIA membership subscription is based on the number of employees in your company. Please X the box appropriate to your business to determine the corresponding fee:

	 
	Individual $1575 + GST

	 
	Small company (2-5 employees) $3150 + GST

	 
	Medium-Large companies(6+ employees) $4725 + GST

	Please provide a brief description of your business below:

	

	

	

	

	Organisation Description:
	Sponsor/Manufacturer
	
	Distributor
	

	
	Advertising Agency
	
	Public Relations
	

	
	Contract Manufacturing
	
	Supplier

	

	
	Consultant
	
	
	

	
	Other (please specify):
	
	
	

	Number of employees:
	
	
	

	Signed:
	
	Date:
	

	Name:
	
	Title:
	


	________ (please check) I confirm that my organisation does/does NOT (circle correct answer) have any formal association, affiliation or link, with the tobacco industry, or any subsidiary of a tobacco company or commercial entity involved with the manufacture, sale, or distribution of tobacco or tobacco related products.  This includes subsidiaries of my organisation.


CHP AUSTRALIA ASSOCIATE MEMBER STAFF LIST 

Please complete the following staff details for your company. It is important that we get this list right as it determines who gets critical communication from CHP AUSTRALIA within your organisation.  If teams have changed or if you want more people added please review and note any changes/additions.  Please make sure to include a staff member from each functional area including (Marketing, Regulatory/Scientific Affairs/Medical Affairs, Public Relations/Corporate Affairs, HR/ Training and Sales)
Return this page as per the instructions at the top of the Renewal Form (page 1). 

	Owner / Employees
	Job Title
	Phone Full Number
	Business E-mail
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CHP Australia, Suite 1, Level 2/35 Chandos St, St Leonards NSW 2065
Ph: 02 9059 2439

