
OBERON PLATEAU TOURISM ASSOCIATION 
ABN 37 582 103 084 

PO BOX 37 ,OBERON 2787 

 
www.oberonaustralia.com 

 

 
 

APPLICATION FOR MEMBERSHIP / SUBSCRIPTION INVOICE 
YEAR ENDING JUNE 30, 2009 

 
Amount payable - $140 ($50 base fee plus $90 for a business) or $50 plus $7.50 per 

remaining month of the financial year (GST not applicable) 
Non-business members pay $50 only - community groups are FREE. 

-------------------------------------------------------------------------------------------------------------------------- 
 

Oberon Plateau Tourism Association Inc 
ABN 37582103084 

 
Retain the above as your accounting record and please forward payment, with the 
following details completed, to OPTA  PO Box 37, Oberon 2787. 
 
 
Full name of business/ establishment: ……………………………………………………….... 
……………………………………………………………………………………………………… 
Location: ……………………………………………………………………….. ………………… 
……………………………………………………………………………………………………… 
Description of business / facility: ………………………………………………………….……. 
……………………………………………………………………………………………………… 
Contact name: ………………………………………………………………………….………… 
Phone no/s: ……………………………………………………Fax no:………………………… 
Email address: ……………………………………………………………………………………. 
Postal address: …………………………………………………………………………………... 
 
APPLICANT 
 
I / we (as above) hereby apply to become a member of the Oberon Plateau Tourism 
Association Inc.  In the event of my / our admission as a member, I / we agree to be 
bound by the rules of the Association for the time being in force. 
 
Signature of applicant :…………………………………………… Date: ………….………… 
 
PROPOSER/ Seconder (these steps to be arranged by the OPTA Treasurer) 
 
I, (full name) ………………………………………………….., a member of the Association, 
nominate the applicant, who is personally known to me, for membership of the 
Association. 
 
Signature of the proposer: ……………………………………………Date:……………….….. 
 
I, (full name) ………………………………………………….., a member of the Association, 
second the nomination of the applicant who is personally known to me, for membership 
of the Association. 
 
Signature of the seconder:……………………………………………Date:………………….... 
 


