
Membership Renewal/Application Form: 1 January to 31 December 2018

Please send this form with payment of your annual membership fee of $50.00 via post with your cheque or email
with EFT details to our office as detailed above.

I, ……………………………………………………………………………………….………………………………………………….
Full name of existing member or applicant including title e.g. Judge, Mr, Mrs, Ms etc

Wish to renew my membership to COAT NSW at a cost of $50.00 (please advise any changes to your contact
details)

Wish to join the COAT NSW at a cost of $50.00 (you will also need to complete below)

Address …………………………………………………………………..……………………………………………………………………………………

Suburb ……………….…………………………………………………………..………   Post Code ………………..………………………………

Email address ………………………………………………………………….…………………………………………………………………………...
(Please note all communication with members is via email so please ensure you advise of any changes)

Phone …………………………..……….…….. /………….….…………..…………….. Mobile ……….……………………………….…..……..

Agree to be bound by the Constitution of the Council of Australasian Tribunals, NSW Chapter Incorporated and hereby apply to
become a member of this chapter. I agree to be bound by the rules of the chapter for the time being in force. I declare that I am
supportive of the Objectives of the Council of Australasian Tribunals Incorporated. Please visit the COAT website to view details.

I am a member/employee of the following tribunal(s)/organisation:

………………………………………………………..……………….. ………………………………………………………………………….
Membership is not limited to members or employees of tribunals but is open to all persons interested in the work of tribunals.

IMPORTANT INFORMATION
 Please keep a copy of this form for your records and income tax purposes. COAT NSW is a NFP incorporated

association and is not registered for GST.
 If you are not sure whether or not you are a member of COAT NSW, or if you have any queries, please contact

Kathryn McKenzie (Secretariat) on 0418 281 116 or email nswchapter@coat.gov.au

PAYMENT INFORMATION
Annual membership fee of $50.00 has been paid by:

 EFT [COAT’s preferred method of payment] – my electronic funds transfer occurred on ………..………… date
(and/or please forward a copy of the payment advice)
o Account name: Council of Australasian Tribunals NSW Chapter Incorporated (COAT NSW)
o BSB: 062 102
o Account number: 1012 2167
Note: Please identify your name and tribunal in the payee details to assist us with reconciling our
accounts e.g. R Smith NCAT; D Brown AAT

 Cheque –made payable to COAT NSW Chapter Inc is attached

Office Use Only
 Membership details confirmed  EFT payment confirmed
 Membership application to committee  Cheque banked


