
    APPLICATION FOR MEMBERSHIP OF THE ASSOCIATION    
                                                       (Incorporated under the Associations Incorporation Act 1984) 

 

    SYDNEY PIN COLLECTORS (SPCAI) ASSOCIATION INC   Reg No: INC9882322  

    P.O. Box 449, Belmore Road, Riverwood, NSW 2210, Australia.   

    Ph: 02 9584 8609   Fax: 02 9584 8609   M: 0414 781 295   
   

Name:……………………………………………………………………………………………………………………………… 
Given Name                                                                                     Surname    

Postal Address:……………………………………………………………….Suburb:……………………………….………… 
 

City/Town:………………….………...…….State/Province:…...…………………………P.Code/Zip:….………………….. 
 

hereby apply to become a member of the above named incorporated association. In the event of my admission as a member, 
I agree to be bound by the Articles of Association, and to conform to the Regulations of the Association for the time being in force. 
I certify the particulars are provided and certified to be true and correct. 
 

Phone:...(            )………………………………………………. Mobile:………………………………………………………. 
 

Email:……………………………………………………… Web Address: http://www..……..………….……………………. 

Pin and Memorabilia Collecting Interests:………………………………………………….…………………………..……… 
 

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

Signature of applicant:………………………………………………………… Date:………...…/….…………./…..….…….. 

The SPCAI is committed to observ ing the requirements of the Information Privacy Act. We collect your information for the purpose of providing your access to the Associations  

facilities and services. By completing this form you consent to the SPCAI using this information for this purpose. 
 

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 

I, ……………………………………………………………….a member of the association, nominate the applicant, who is 

personally known to me, for membership of the Sydney Pin Collectors (SPCAI) Association Inc. 
 

Phone:...(            )………………………………………………. Mobile:………………………………………………………. 
 

Email:……………………………………………………… Web Address: http://www..………………………………………. 
 

Signature of Seconder:……………………………………………………….. Date:………..…/….…………./……….…….. 

 <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

Membership Information / Benefits: 

** Access to the Associations Web Site and Members Forum...…http://www.spcai.org.au: 

*** Quarterly Newsletter including up to date News and Events: 

**** Priority to trading space at Pin Swaps and Special Events: 

***** Open participation in all Association activities: 

***** Automatic membership to the Associations Social Club: 

* Being able to participate in the Associations $10,000,000 Public Liability Insurance:

 
 

Fees:                                         NOTE: Only FULL and FINANCIAL Members have voting rights.   

Annual fees are $A20.00 (Australian members) $A25.00, $US18.00, $C23.00 (International members). Membership Fees are due 

and payable on application for Membership. The Fiscal Year of the SPCAI commences on October 1st and ends on September 30th. 

             Payments for International Members can be made to our Pay Pal Acct:  sydneypincollectors@yahoo.com.au 
 

From time to time the SPCAI will send out Pin Collecting and Hobby related information (Newsletters, Meeting & Seminar advises, 
Membership data, Trading opportunities, etc) & this may include paid promotional information. 
If you DO NOT wish to receive this information, please place NO in the Box: 

 

                ANNUAL SUBSCRIPTIONS BECOME  DUE AND PAYABLE IN ADVANCE ON OCTOBER 1st EACH YEAR. 

                               COMPLETED APPLICATION FORMS & PAYMENTS can be forwarded to:  
                          SPCAI., P.O. Box 449 Belmore Road, Riverwood, Sydney, NSW 2210, Australia.  
 

 
OFFICE USE ONLY: WEB APPLICATION   

Membership Fee enclosed:        Yes  /  No                               Date:……………………………………..………………… 
 

Receipt No:……………………….……………….                        Payment received by:……………………………..…….. 

State/Province:

NOTE:  Only FULL and FINANCIAL MEMBERS have voting rights.:

This section will be completed

by a Member of the Committee


