
Australian National Committee 
on Large Dams Inc 

(Incorporated under the NSW Incorporations Act, 1984) 
 

Application for Associate Membership 
 

Title: ___________ First Name:_______________________________________________  

Last Name: _______________________________ Date of Birth: ____________________  

Postal Address: ____________________________________________________________  

________________________________________________________________________  

City/Town: __________________________________ State: _______________________  

Postcode: _________ Country:_______________________________________________  

Alternative Address: ________________________________________________________  

________________________________________________________________________  

City/Town: __________________________________ Postcode: ____________________  

Employer: ________________________ Position: ________________________________  

Phone: _________________(W) _________________ (H)  Fax: ____________________  

Mobile: ______________________  E-mail:_____________________________________  

Qualifications: _____________________________________________________________  
 
Involvement with or interest in dams (attach supporting information such as a résumé): 

________________________________________________________________________  

________________________________________________________________________  

Membership Fee 
The annual fee for Associate membership is $99.00, including GST  
 
Payment Method: 
Invoice:           Cheque:( )          Bank Transfer:( )            Credit Card:  
 
( ) Cheque payable (in Australian Dollars) to ANCOLD Incorporated 
( ) Bank transfer to ANZ Bank, Church Street, Parramatta, NSW 2150 (BSB 012-370; A/c 229 412 767) 

 
Credit Card Details: 

Mastercard:  Visa:            Amount Paid: $       

                  

Card No:                 Expiry Date:     

 
 
Name on Card: _______________________ Signature:____________________________  
 
 
Please mail or fax a printed copy of this form to the Secretary of ANCOLD. 


