
 
ECONOMICS & BUSINESS EDUCATORS NSW 

PO BOX 67 LEICHHARDT NSW 2040 

Phone (02) 9564 5007 ~  Mobile 0411 118 284  ~  Fax (02) 9564 5309 ~ email: admin@ebe.nsw.edu.au 
 

2010 APPLICATION FOR NEW MEMBERSHIP/ TAX INVOICE 
ABN 29 002 677 750 

 

BUSINESS / CORPORATE MEMBERSHIP 
 

Dear Colleague, 

 

The Business/Corporate subscription fee for 2010 is $154.00. This includes GST of $ 14.00. 
 

Please complete the following details for our database: 

 

 

NAME: _______________________________COMPANY: ________________________________ 

 
ADDRESS:   ________________________________________________________________________ 

 

________________________________________________    POSTCODE: __________ 

 

POSTAL ADDRESS: __________________________________  POSTCODE:  __________ 

 

TELEPHONE NO.: (____) _______________________      FAX NO.: (____) ___________________ 

 

EMAIL ADDRESS:___________________________________________________________________ 
(this will help with information up-dates) 

 
Please read the following information and sign the declaration below. 

  
EBE NSW is a Company by Guarantee and as such offers limited liability to its members. As to the amount of 

liability, Clause 7 of EBE's Memorandum of Association reads: - 

 

"Every member of the company undertakes to contribute to the property of the company in the event of the 

same being wound up while they are a member, or within one year, after they cease to be a member, for the 

payment of the debts and liabilities of the Company (contracted before they ceased to be a member) and of 

the costs, charges and expenses of winding up and for the adjustment of the rights of the contributories among 

themselves such amount as may be required, not exceeding one hundred dollars ($100.00)".  
 

I hereby apply for membership of the Economics & Business Educators, NSW. 

 

I also hereby agree to be bound by the Memorandum and Articles of Association of the 

Economics & Business Educators, NSW. 

 

Name  ____________________________ Signature __________________________  Date _________ 

 

N.B. Original signatures can only be accepted. 

  

Please mail the original of this 2010 application to EBE with your payment of  $154.00. 
     Paid by          !  Cheque           !  Mastercard           !   Visa 

 

                         Cardholder's Name   _______________________________ 
                             

Card Number             _______________________________ 
                              

Signature                   _______________________________ 

 

  

FOR OFFICE USE ONLY  MEMBERSHIP NUMBER __________   RECEIPT NUMBER ___________ 
 

* EBE has a privacy policy that endorses the National Privacy Principles set out in the Privacy Amendment (Private Sector) 

Act 2000. A copy of the privacy policy can be found on our website ~ www.ebe.nsw.edu.au 


