— ASSOCIATE MEMBERSHIP APPLICATION FORM —

The Australian Justice
Tribunal

Your Associate Membership of The Australian Justicelribunal (ABN: 53 150 698 516helps us:
. to help Australians in need pfo bono Legal and/or Counselling assistance;
to ensure the eventual delivery of Natural Jugticall Australians in need.

In support of my/our application for Associate Meardghip of The Australian Justice Tribunal (“The A)JThe following
details have been completed and the appropriateshioked.

a) Itis acknowledged that all Associate Members of TIT must be residents of Australia.
b) Associate Membership Categories

I Individual ($60 p.a.) I Joint ($90 p.a.) [ Corporate ($250 p.a.)
c) Associate Membership Details

Individual (Associate Membership Card provided)
Surname: Given Names

/ /
(Signature) (Date)

Joint (Associate Membership Cards provided)
Surname: Given Names

/ /
(Signature) (Date)

Surname: Given Names

/ /
(Signature) (Date)

Corporate (Associate Membership Card provided)

Corporate Name: Date: / /
(Signature of Company Officer) (Title)
Address:
State: Postcode: Email:
Phone: () Fax: (_) Mobile:

Payment Method

[0 Cheque [0 Money Order (Make cheques/money orders pay@biThe Australian Justice Tribunal’)
Or: Pay directly into the Westpac bank account of Thistfalian Justice Tribunal

BSB: 033002 Accountmer: 438058
(Please state the amount banked andiatecbanked below).
$ Date: /!

Associate Membership Forms should be sent:to
The Secretary, The AJT, PO Box 14, Moorabbin BCpMbbin Vic 3189
or emailed to: admin@TheAJT.org.au.

Thank you for becoming an osociate Member and valued supporter of an Organisation which io dedicated,
lu pant, To overcoming the brauma addociated with the denial of Tatual Justice.



