
 
 The Crane Industry Association of NSW Inc 

ABN 44 504 072 267 
 

PO Box 5265 
ERINA FAIR NSW 2250 
Telephone: 1300-887-277 
Facsimile: 1300-881-895 

Email: admin@cranensw.com.au 
Website www.cranesnsw.com.au  

 

Application for Membership 
 
Name of Company:   
 
ACN / ABN number:   
 
Address:    
 
Postal Address:   
 
Phone:   Mobile:   
E-mail:   Fax:   
 

Directors/Proprietors 

 
Name:   Position:   
 
Address:   
 
Name:   Position:   
 
Address:   
 
Name:   Position:   
 
Address:   
 

Management 

Name:   Position:   
 
Name:   Position:   
 
Years of Trading:    
 
Description/Type of Business:   
 
 
Do you wish your company details to be included on the CIANSW web site?    Yes   No   
 



 
 The Crane Industry Association of NSW Inc 

ABN 44 504 072 267 
 

PO Box 5265 
ERINA FAIR NSW 2250 
Telephone: 1300-887-277 
Facsimile: 1300-881-895 

Email: admin@cranensw.com.au 
Website www.cranesnsw.com.au  

 
 

Membership Administration Record 
 

For Period 1
st
 January to 31

st
 December 2007 

 

To be completed by Crane Hire Companies Only 

 
Name of Company:   

 
Trading As:   
 
Street Address:   
 
Suburb:   State:   Postcode:   
 
Phone:   Facsimile:   

Make of Crane  Tonnage  Fleet No   Rego No 

 
1.  

 
2.  

 
3.  

 
4.  

 
5.  

 
6.  

 
7.  

 
8. 

 
9. 

 
10. 

(Include all sub-contract cranes in the above listing) If more than 10 Cranes please attach details as per 
format above). 



 
 The Crane Industry Association of NSW Inc 

ABN 44 504 072 267 
 

PO Box 5265 
ERINA FAIR NSW 2250 
Telephone: 1300-887-277 
Facsimile: 1300-881-895 

Email: admin@cranensw.com.au 
Website www.cranesnsw.com.au  

 

Conditions of Application. 

 
• If accepted as member of this incorporated association 1/we agree to be bound by and observe the rules 

of the association, the “code of ethics” and to support the majority decisions of its members. 

• Annual subscriptions will be remitted in accordance with the terms of payment 

• The membership administration record of the association must be accurately completed annually and 
returned to the association. 

• Membership classification and membership fees will be reviewed annually. 

 
Applicant:   Date:___/____/____ 
 
Signature:   Title:  
 
For & and behalf of:  

(Name of Company) 
 

Category: -  Annual Membership Subscription Includes GST 

Classification Number of Cranes Metro Country 

Small Company One Crane $253.00 $148.50 

Medium Company Two to Five Cranes $495.00 $319.00 

Large Company Six and Over $1,089.00 $654.50 

Associated Company  $880.00 $880.00 

 
Print Name: ______________________Signature:______________________  Date: _____ 
 

For Office use only: 
 
Member Classification: _______________________________________________________ 
 
Annual Subscription: $  
 
Proposed by:   

(Full Name and Signature) 
 

Seconded by:  
(Full Name and Signature) 

 
Date of acceptance of member: ____/______/______ Signed:  
 


