
Post to:    
Australian Water Association   
PO Box 388
Artarmon NSW 1570

Or fax to:
02 9413 1047

ABN 78 096 035 773

Enquiries:
AWA National Office

Phone: 02 9413 1288
Email: wicd@awa.asn.au
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THIS FORM BECOMES A TAX INVOICE UPON RECEIPT OF PAYMENT – PLEASE RETAIN FOR YOUR RECORDS

Organisations may list as many contacts as they wish to receive WICD communications.  Relevant staff include those in training, 
learning and development, education and human resources roles.  Please include contact details on extra forms if required.

PRIMARY CONTACT DETAILS (e.g. CEO / manager) 

Surname………………………………..………...……..………   First Name……………………….…………….……………………….….

Position…………………………………………….……………………....….……………………..…...…….…..………………………….…

Organisation…………………………………………...……………………………………………….........…….…....…………..……..........

Postal Address…………………………………………………………………....…...…….……   Postcode……….…..……..………….….

Telephone (w)………………………………......................………   Fax ………………………………………….…..….…..…..…………..
 
Email…………………………………………………………………………………..…………………………...………………………..........

HR STAFF CONTACT DETAILS

Surname………………………………..………...……..………   First Name……………………….…………….……………………….….

Position…………………………………………….……………………....….……………………..…...…….…..………………………….…

Telephone (w)………………………………......................………   Email ………………………………………….…..….…..…..………..

L&D STAFF CONTACT DETAILS

Surname………………………………..………...……..………   First Name……………………….…………….……………………….….

Position…………………………………………….……………………....….……………………..…...…….…..………………………….…

Telephone (w)………………………………......................………   Email ………………………………………….…..….…..…..……….

2007/08 WICD SUBSCRIPTION FEES 

Subscription is renewable each financial year and is based on organisational size (i.e. staff numbers). 
 500 plus staff $5,500 (includes GST of $500) 
 200-500 staff $2,750 (includes GST of $250)
 < 200 staff $550 (includes GST of $50)

PAYMENT DETAILS              Total Payment: $______________ (includes GST)

Please indicate method of payment by ticking the appropriate box:

 Cheque (payable to Australian Water Association)  Purchase Order No: ………………………………..

 Credit Card          (Please circle):       Visa               MasterCard                Bankcard

Credit Card Number……………………………………………………………………....……… Expiry Date…………….……..…..….…...

Name on Card……………………………………………………………………………………..…………….........……………...…………..

Amount Authorised $…………….…..   Signature……………………………..……………….....………    Date……………..…….……..

Credit Card Authority:  I authorise AWA or its agents to charge the stated amount on my credit card as outlined above and 
enclose my signature for this authorisation. I also acknowledge that AWA is not required to produce a copy of a signed and 
validated sales voucher to obtain payment.

WICD SUBSCRIPTION FORM

For more information about WICD visit www.wicd.org.au.


