
 
 

   

 

SUBSCRIPTION FORM 

(This form may be completed on-line at www.wateraustralia.org) 

Name of Company or Organisation ………………………………………………………………………………………… 

ABN/ACN ………………………………….. 

Business Address ………………………………………………………………………………………………..................... 

…………………………………………………………………………………………………………………………………………….... 

City/Town/Suburb……………………………………………State…………………………..Postcode………………….. 

Name of Principal Contact………………………………………………………………………………………………………. 

Position Held………………………………………………………………………………………………………………………….. 

Office Phone No……………………………………………Mobile No……………………………………………………….. 

Fax No……………………………………………………E-Mail Address……………………………………………………….. 

Type of Subscription 

Major Sponsor          General Subscriber       Number of Employees …………………………………….. 

Payment Options: 

1. Please enclose cheque made out to waterAUSTRALIA Solutions Limited and return to: 

CEO 

waterAUSTRALIA Solutions Limited 

PO Box 222 

St Leonards, NSW 2065 

or 

2. Make electronic payment to:  

Account Name: waterAUSTRALIA Solutions Limited 

BSB: 062-247 

Account Number: 1023-7769 

A Tax Invoice will be issued upon receipt of payment or by request. 


