
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR OBSERVER MEMBER 
2009 - 2010 

This document will be a Tax Invoice for  
GST purposes when you make payment 

ABN 19 009 555 426 

 
 

Observer Members, being the organisations which administer the affairs of a 
cemetery and/or crematorium in Australasia and which have less than 30 services 
per annum occur on their premises. 

 
 

NAME (Organisation): ................................................................................................... 
 

NOMINATED REP.: ....................................... TITLE: .…............................................ 
 

ADDRESS: .................................................................................................................... 
 

POSTAL ADDRESS: ............................................................…..................................... 
 

TELEPHONE:  (       ) ................................    FACSIMILE: (       ) ….............................. 
 
 

EMAIL:   ......................…………………………………………….…................................. 
 

WEBSITE: .......………………………..………………………………................................. 
 

NAME & LOCATION OF FACILITIES: 

1/ ................................................................................................................................... 
 

2/ .................................................................................................................................. 
 

3/ .................................................................................................................................. 
 

4/ ..............................................................................................…................................ 
 

NUMBER OF YEARS IN EXISTENCE:  ....................….................…................................ 

 
FEES:       

Joining Fee: (non-refundable) $AUD78.00 (Incl. GST)  is to be paid on application. 
Upon Board acceptance, an Invoice will be sent to you for 2009/2010 fees. 
 
Annual Fee:  $148.00 (Incl. GST) (less than 30 serv ices p/a)  

 

 



 
NATURE OF ORGANISATION:    
� Local council  � Private Enterprise  � Ancillary Industry  
� Other  .................................................................................................................... 

 

For statistical records, for the year ending 30 June 2008 please advise the number of: 

 a)  Burials    [  ] 

 b)  Cremations   [  ] 

 c)  Above Ground Burials  [  ] 

   TOTAL   [  ] 

 Memorialisation of Cremated Remains [   ]     For statistical purposes only 

 
FACILITIES PROVIDED TO THE COMMUNITY:  

� Burial  �  Chapel / Crematorium  �  Monumental  

� Vaults  � Cremation Memorials  �  Mausoleum  

�  Lawn  �  Funeral Director  � Other  

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

Briefly describe the extent of your operations, highlighting major strengths and features. 

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

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

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

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

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

In applying for membership to the Australasian Cemeteries & Crematoria Association,  

I, ........................................... agree to abide by and uphold ACCA’s Code of Ethics. 

 

SIGNED: .......................... .......................................  DATE: ............................................... 

 

PROPOSED BY -  NAME: .......................................... Signed: ........................….......... 
 

(ACCA member) ADDRESS: ...............................................................…..............…...... 

 

SECONDED BY -  NAME: .................................….......  Signed: .............................…….. 
 

(ACCA member) ADDRESS: ...................................................................…...........…...... 

 
NOTE: The proposer and seconder shall be ordinary ACCA members (nominated 

representative), being the organisation which administer the affairs of a 
cemetery and/or crematorium. Only ordinary members have voting rights. At 
the invitation of the Chairman, all other types of members may attend and 
speak at meetings and conferences of the company but they shall have no 
voting rights and are unable to be nominated for a position on the Board. 

 
Please make all cheques or money orders payable to: 

 
‘Australasian Cemeteries and Crematoria Association ’ (please write in full) 

Suite North 4, 215 Bell Street Preston Vic 3072 Australia 
Ph: +61 3 9863 6914, Fax: +61 3 9863 6901 

Email: admin@accaweb.com.au  Web: www.accaweb.com.au 


