
FEEDLOTS.COM.AU

STUDENT MEMBERSHIP APPLICATION FORM

GPO Box 149, Sydney  NSW  2001 | info@feedlots.com.au

I (full name):					 of (School/Tertiary Institution):

Postal Address:						

Mobile: Email:

Applicant Signature: Date: ___  / ___  / ___

Candidates for Membership
Under Sections 5 and 7 of Articles of Association of ALFA:
6. (b)	 The Council may, in its sole discretion, appoint persons as student members. Such members may attend all meetings but shall not be entitled to vote thereat nor

to stand for no r be elected as an office bearer or Councillor.
7. (a)	 Every proposal for membership shall be in writing and sent or delivered to the Executive Director.
7. (b)	 A candidate for membership shall give his full name, address and occupation and if a body corporate the full name, address and occupation of its nominated

representative and any further information which the Council may from time to time by any by-law prescribe or in any particular case require.
7. (c)	 A candidate for membership may be elected or appointed respectively by a majority of the Council who shall if so requested by the candidate or any member of

the Council proceed by secret ballot. In no case shall the Council be required to give any reason for the rejection of a candidate.
7 (d)	 On the election or appointment of a new member the Executive Director shall notify the fact of election or appointment to that member in writing by prepaid letter 

sent to the address given as above required and request payment of the annual subscription.  In the event that the new member is elected or appointed on a date 
other than 1st July then the aforesaid annual subscription and levy for the first year shall be the amount of such annual subscription and levy pro-rated on a daily 
basis for the number of days between the date on which the new member is elected or appointed and the following 30th June.

7. (e)	 Despite his election or appointment as a member, no newly elected or appointed member shall be entitled to enjoy any of the rights, privileges or benefits of
membership of the Association until all such payments have been made; when made he shall become bound by the Memorandum and Articles of Association of 
the Association. If such payments are not made within one (1) calendar month from the date of the posting of the aforesaid notification by the Executive Director, 
the election or appointment as a member shall be void.

Privacy policy collection statement: The information you are providing to the Australian Lot Feeders’ Association (ALFA) may be considered ‘personal information’ under 
the Privacy Act.  We will collect, hold, use and disclose such personal information as per ALFA’s privacy policy (see www.feedlots.com.au). If you do not provide the 
information requested, ALFA may be unable to deliver the suite of services that we extend to members. You may access and correct any personal information held by 
ALFA upon request.  You may do this by sending us an email at info@feedlots.com.au or calling the ALFA Office on (02) 9290 3700.

Town: State: P/code: Ph: 

Degree studying:  

Expected year of graduation: 

Apply to the Australian Lot Feeders’ Association Council to be admitted as a STUDENT MEMBER of the Australian Lot 
Feeders’ Association.

FEES
Period:	
Annual Fee:	
Payment: 

1 July - 30 June (All memberships expire on 30 June each year)
$50.00 inc GST  (NB: A pro-rata system for new members applies after October 1 each year) 
An invoice will be sent to you once the application has been approved by the ALFA Council. 

Office Use only:  Has this application been approved by the ALFA Council:   Yes ¨    No ¨     Date approved:      

SUBMIT YOUR APPLICATION
To submit your application please forward your application form to ALFA via one of the following methods:
E:  info@feedlots.com.au    F:  (02) 9290 2808   A:  GPO BOX 149, Sydney NSW 2001

PAYMENT DETAILS

¨ I would like to make payment upon invoice

¨	I enclose a cheque for A$ __________   made payable to Australian Lot Feeders’ Association

¨ Please charge my credit card A$  __________     ¨  Mastercard     ¨  Visa
Card number:  ___ ___ ___ ___    ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___	 3 digit security code:  ___ ___ ___
Card holder’s name:  _______________________________________________________	 Expiry date:   ___  / ___
Card holder’s signature:  ____________________________________________________	 Date: ___  / ___  / ___

ALFA’s ABN is 16 009 928 018.

http://www.feedlots.com.au
mailto:info%40feedlots.com.au?subject=Feedlot%20Membership%20Enquiry

