ERCECURITY NSSA Application Form

ASSOCIATION

SERVICES PROVIDED BY YOUR COMPANY (please tick):

Sales & Installation $660
Sell or install products that meet AS 5039 & AS 5040

Sales, Manufacture & Installation* $660
Sell, manufacture & install products that meet AS 5039 & AS 5040

Manufacturing* $660
Manufacture products that meet AS 5039

System Owner $660
Own and/or promote products that meet AS 5039 & AS 5040

Supplier

Supply components/materials or services used in the selling, manufacture, installation or testing of products that $660

meet either AS 5039 or AS 5041

*This membership category will require an annual NATA Australian Standard AS 5039 Audit as part of your NSSA membership requirements.
Annual membership includes the cost of the audit.

THE SECURITY SYSTEM / BRAND THAT | MANUFACTURE OR SELL THAT MEETS AS 5039 IS:

Brand:
N/A
(please tick):
COMPANY SIZE (please tick):
1-4 employees 5-19 employees 20-49 employees 50+ employees

STATE OPERATIONS (tick where applicable):

NSW QLD VIC ACT SA WA NT TAS
EXISTING LICENCES:

STATES NSW & ACT QLD VIC SA WA NT TAS

Security
Licence No.

Building
Licence No.

No existing licences, | would like to receive licensing information for my state.

DECLARATION Brand:
I/we certify that to the best of my/our knowledge and belief the
information given in this application is true and correct in every
detail. I/we authorise NSSA to make any inquiries it considers
necessary to enable this application to be considered.

UNDERTAKING

I/we agree, as part of my membership, to be bound by NSSA’s
memorandum and articles of Association, Code of Conduct,
Standards, Policies and Procedures.

PLEASE EMAIL — APPLICATION TO: Date:
NSSA Secretariat — claudene@nssa.org.au
Membership application also available online —
www.nssa.org.au

NEXT STEPS

Upon receipt of your membership application, you will be contacted by the Secretariat of the NSSA regarding payment. Once payment has been
received your NSSA membership and login details to the NSSA website and member benefits will be activated.

For additional information, please contact the NSSA Secretariat on: 02 9498 2768 or claudene@nssa.org.au

Applicant’s name:

Position:




AA NATIONAL
SECURITY
SCREEN

ASSOCIATION

COMPANY DETAILS

Full name of company or sole trader:

NSSA Application Form

ACN/ABN number:

Trading name (if different from company name):

Registered company address (if applicable):

Business trading address:

State: Postcode:

Postal address: (if different to above):

State: Postcode:

Email:

Direct phone: Website:

PRIMARY CONTACT FOR NSSA: ADDITIONAL MEMBER/S YOU

WOULD LIKE ADDED TO YOUR

Name:

NSSA MEMBERSHIP:

Name:
Position:

Position:
Mobile:

Email:
Email:

Name:
ACCOUNTS CONTACT:
Name: Position:
Position: Email:

Note: Additional members can be added to your membership once your membership has been activated via the NSSA website.




