
   PO Box 238 
   Kensington Park 

SA  5068 
www.sapca.org.au 

ABN: 19 674 800 877 
      

 

Membership Application    

Personal Details 

Name:__________________________________________________________________________ 

Business Name:__________________________________________________________________ 

ABN:___________________________________________________________________________ 

Phone:________________________Wk:_____________________Mobile:___________________ 

Email:__________________________________________________________________________ 

 

Residential Address 

Street:______________________________________________Suburb______________________ 

State:_____________________________________________Postcode:______________________ 

Postal Address:___________________________________________________________________ 

 

Professional Status: 

Do you have a current membership with ACA                 Yes   No 

ACA Association Number:__________________  

 

Payment Details 

Membership fee $30 is payable by 30th June each year 

Underline method of payment     Cheque / Money Order / EFT     Amount  $________________ 

Signed:_____________________________________Date:___________________________ 

 

EFT  details:    ANZ Bank   Account Name   SAPCA   BSB:015 310   Account  4947 99704      

Reference: Your surname 


