
Corporate Member Application Form  
and Tax Invoice* 

2011/2012 Financial Year

Important Information
Corporate Membership is tax deductible. Please give a copy of this form to your finance 
branch to arrange payment.
•	 Your membership fee is based on the number of Full Time Equivalents (FTEs) your organisation 

employs, and the period in which you join.
•	 Membership is to 30 June 2012 and takes effect from the date it is paid.
•	 Your Primary Contact will receive quarterly copies of the Australian Journal of Public Administration 

AND Public Administration Today.

 BAND 1
Up to 100 FTEs

 BAND 2
101 - 500 FTEs

 BAND 3
501 - 1000
FTEs

 BAND 4
1001 - 3000

FTEs

 BAND 5
Over 3001 FTEs

$605 	
incl. GST

ONE subscription 
to AJPA & PAT

$1,375 	
incl. GST

TWO subscriptions 
to AJPA & PAT

$2,145
incl. GST

THREE
subscriptions to 
AJPA & PAT

$3,520
incl. GST

FOUR
subscriptions to 
AJPA & PAT

$4,400
incl. GST

FIVE
subscriptions to 
AJPA & PAT

Card Number: Expiry Date:

Name on Card: Amount: $

Cardholder’s Signature:

Agency/Organisation Details

Primary Contact Details

Payment
  Pay by Credit Card
Please indicate your card type:    VISA            MASTERCARD           AMEX

�� Pay by Cheque	
Mailed with this application 
form to: PO Box 3567 
Adelaide Tce, PERTH 6832. 	
Payable to: WA Institute of 
Public Administration

�� Pay by Electronic Funds 
Transfer (EFT)	
All EFT payments please send 
remittance advice with payment 
details to accounts@ipaawa.org.au	
	

Bank: Bankwest	
ACC Name: WA Institute of Public 
Administration Australia 	
BSB: 306 010	
ACC #: 418 5633	
REF: *Your Organisation* 	
Membership Number (if renewing)

*This form becomes a tax invoice/receipt when you make a payment

Phone:  9221 1177   |  Fax:  9221 3733   |  members@ipaawa.org.au |  www.wa.ipaawa.org.au  

Organisation Name: 

Division :

Title:                    First Name:                    Last Name:

Position:

Postal Address:                                                                                                                          P/C:

Telephone:                                                                                                                          Fax:

Email Address:


