
AusCollect® 
GPO Box 2664 Adelaide SA 5001 

Fax: (08) 8223 4980 
  

NetCollect® MEMBERSHIP APPLICATION 
  
CLIENT DETAILS: - 
 
Company/Business name: _______________________________________________________________ 
  
Authorised person: _____________________________Position: ________________________________
  
  
Address: ____________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
Postal address: ________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
Tel: _____________________________________ Fax: ______________________________________ 
  
Email: _______________________________________________________________________________ 
  
(Mail cheque or complete credit card details below) 

 
 Unlimited @ $49.50 annually inc. GST 

 
 
I/we acknowledge having read & understood the terms & conditions of use. 
  
 
Signed: ____________________________________________________________________________ 
  
Date: ____________________________________ 
  

 
 

  
Choose Card  : Visa  MasterCard  Bankcard 
  
Card Number  : _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _ 
  
Cardholder’s Name : ______________________________________________ 
  
Card Expires  : _  _  /  _  _  _  _ Amount : $ ____________ 
  
  
Signature  : ______________________________________________ 


