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APPLICATION BY AN ENTERPRISE FOR FULL MEMBERSHIP OF THE 

FIREWOOD ASSOCIATION of AUSTRALIA INC. 

 

__________________________________________________________________ 

(Enterprise Name) 

of ________________________________________________________________ 

 

___________________________________________________________________ 

(Address of Enterprise) 

 

ABN: _______________________   PHONE: _______________________   

 

FAX: ________________________  MOBILE: ______________________ 

 

E-MAIL: ______________________________________________ 

 

wishes to become a full member of the Firewood Association of Australia Inc. and 

hereby applies for membership in the FAA Firewood Certification Scheme. 
(NOTE: To become a full member of the association, applicants must first qualify as members of the 

certification scheme.) 

 

If our application is accepted, we agree to be bound by the FAA Rules of Association. 

 

Signature: ___________________________________ 

 

Date: _____________________ 

 

Our nominated representatives for voting at Association meetings are; 

 

_________________________________________________________ 

(Name) 

__________________________________________________________ 

(Name) 

 

We understand that only one person may vote on any one resolution. 

 

 

Please mail this form with the Application Fee ($660 inc GST - a Tax Invoice will be 

provided) or fax to 03 9611 9080 and pay Application Fee by EFT to:- 

Account: Firewood Association of Australia Inc. 

BSB:  013 259 Account Number: 495996283  
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APPLICATION BY AN INDIVIDUAL FOR FULL MEMBERSHIP OF THE 

FIREWOOD ASSOCIATION of AUSTRALIA INC. 

 

I __________________________________________________________ 

(Name) 

 

of _________________________________________________________ 

 

____________________________________________________________ 

(Name and Address of business) 

 

ABN: ________________________  PHONE: ______________________ 

 

FAX: _________________________  MOBILE: _____________________ 

 

E-MAIL: _____________________________________________ 

 

wish to become a full member of the Firewood Association of Australia Inc. and 

hereby applies for membership in the FAA Firewood Certification Scheme. 
(NOTE: To become a full member of the association, applicants must first qualify as members of the 

certification scheme.) 

 

If my application is accepted, I agree to be bound by the FAA Rules of Association. 

 

 

Signature: __________________________________ 

 

Date: ________________________ 

 

 

 

 

Please mail this form with the Application Fee ($660 inc GST - a Tax Invoice will be 

provided) or fax to 03 9611 9080 and pay Application Fee by EFT to:- 

 

Account: Firewood Association of Australia Inc. 

BSB:  013 259  Account Number: 495996283 


