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Australian Toy Association Limited 
Application For Membership  
MEMBERSHIP 

Membership of the ATA is open to all companies actively involved in Australia in manufacturing, wholesaling, 
distributing or retailing products for kids & family leisure, learning and entertainment and who also subscribe to 
the Code of Practice of the ATA, provided that: 

a) Application for membership is submitted to the Association on the ATA membership form,  
(please ensure both sides of the form are completed); and 

b) The applicant complies with appropriate membership criteria. 
Your application will be considered at the next meeting of the Board of Directors.  Meetings are held approximately 
every other month.  You will be notified if your application has been approved and you will be required to pay your 
subscription at that time. 

BUSINESS NAME................................................................................................................................................  

  SOLE TRADER  PARTNERSHIP  COMPANY  TRUST 

ABN......................................................................................................................................................................  

ADDRESS............................................................................................................................................................  

.............................................................................................................  POSTCODE..........................................  

PERSON TO CONTACT......................................................................................................................................  

TITLE OR POSITION...........................................................................................................................................  

TELEPHONE ................................................................   FACSIMILE................................................................. . 

EMAIL............................................................................   MOBILE ......................................................................  

Please note a Financial Member of the Association MUST NOMINATE your application for membership  
[If you are unable to have a financial member nominate you, please contact the ATA Office.] 

NOMINATED BY: Name: .................................................................................................................  

 Company: ...........................................................................................................  

 Signature: ...........................................................................................................  

TYPE OF BUSINESS:  (please indicate accordingly)  
 MANUFACTURER  IMPORTER  WHOLESALER 
 RETAILER   LICENSOR  AGENT 
 OTHER (please define) ......................................................................  

NUMBERS OF YEARS TRADING .................................................... 

DESCRIBE THE NATURE OF YOUR BUSINESS 
(Please limit to company type, avenues of distribution, product range and major brands. 

.............................................................................................................................................................................................  

.............................................................................................................................................................................................  

.............................................................................................................................................................................................  

.............................................................................................................................................................................................  

WHY DO YOU WANT TO JOIN THE ATA? ..................................................................................................  

DO YOU INTEND TO EXHIBIT AT NEXT YEAR’S TOYFAIR?  (please indicate accordingly)  
  YES  NO   DON’T KNOW 

Australian Toy Association Limited (ACN  002 682 493)  T (03) 9320 2600  F (03) 9320 2622 
472 William Street  West Melbourne  VIC  3003  PO Box 74  North Melbourne  VIC  3051     

E ata@austoy.com.au  W www.austoy.com.au 

NOTE:  A non-refundable APPLICATION FEE of $121.00 (inc GST) MUST accompany this 



March 2008 

 

If accepted for membership the Company agrees to abide by the ATA Constitution and Code of 
Practice.   Membership is not transferable. 

The ATA Constitution is available on the ATA Website at: http://www.austoy.com.au/pdf/ATAConstitution.pdf  
The ATA Code of Practice is available on the ATA Website at: http://www.austoy.com.au/code.html  

By this signature the company declares as follows: 

1. To abide by the constitution and Code of Practice (as amended from time to time) of the Association 
AGREED   Yes   No 

2. To not be a declared bankrupt nor a declared insolvent 
TRUE & CORRECT   Yes   No 

3. That no application of the applicant has been made to and subsequently refused by a Trade or Industrial 
Association. 

TRUE & CORRECT   Yes   No 

4. That it is agreed that this application is subject to the approval of the Board of Directors of the 
Association whose decision shall be final. 

AGREED   Yes   No 

5. That the turnover category selected is warranted to be a true and correct turnover category of the 
applicant. 

TRUE & CORRECT   Yes   No 

PRIVACY STATEMENT 
ATA is committed to supporting the National Privacy Principles.  We will only collect and store 
information about you that is necessary.  The information you provide may be used to assess your 
application for membership and if successful, then to offer, provide and improve ATA services to you. 
ATA will not otherwise, without your consent, use or disclose the information you provide for any other 
purpose unless it would reasonably be expected that such a purpose is related to the above and where 
such purpose is permitted or required by law. 
You are entitled to request reasonable access to the information ATA holds about you. 

 
I …………………………………………………...[name] as …………………………………………[position] 
am authorised to sign on behalf of ………………………………………………………….………[applicant] 
and warrant that the above information is true and correct in every detail. 

Signed: …………………………………………….. Dated: …………………………………………….. . 
 

 
Subscription Fees 
The ATA Subscription year is the financial year.  Subscription Fees are related to the TOTAL turnover of your 
organisation.  The rates shown are inclusive of 10% GST.  Fees are as shown below.   
(Pro rata fees apply.)  

Please indicate your turnover category below.   2008 -2009 
 Subscription Fee 
 (GST Inclusive) 

 Sales under $500,000 p.a. $140 
 Sales $500,001 to $1,000,000 p.a. $280 
 Sales $1,000,001 - $5,000,000 p.a. $580 
 Sales over $5,000,000 p.a. $985 

 

NOTE:  Your SUBSCRIPTION FEE will be invoiced on acceptance by the ATA Board of your application. 

NOTE:  A non-refundable APPLICATION FEE of $121.00 (inc GST) must accompany your application 


