wholesaler membership
application form

Business Details

Full Name of Business |

Trading Name |

ABN |

Postal Address |

Street Address |

Suburb | | State |

| Postcode

Phone Number | |Fax |

Website |

Email |

Year Business Began |

pnnnlanaee

Business Contact Details
Main Business Contact 1

Position (e.g. Owner) |

Title |

First Name |

Surname |

Phone Number |

Email |

Personal Address |

Suburb | | state |

Business Contact 2

| Postcode

Position (e.g. Manager) |

Title |

First Name |

Surname |

Phone Number |

Email |

Trade Fairs Contact (same as Contact 1) O (same as Contact 2) O

Title |

First Name |

Surname |

Phone Number | |Fax |

Email |

Accounts Contact (same as Contact 1) O (same as Contact 2) O

Title |

First Name |

Surname |

Phone Number | |Fax |

Email |

L W il

Unit 58, 11-21 Underwood Road
Homebush NSW 2140

Locked Bag 103

Silverwater NSW 1811

Phone 1300 441 384

Fax 612 9746 9955
www.agha.com.au

ABN 49 061 196 290

AUSTRALIAN

Gift & Homewares
ASSOCIATION

If you design, manufacture, import, source or otherwise
supply gifts and/or homewares to other businesses, you
are considered a wholesaler and are eligible to become
an AGHA Wholesaler member.

This classification covers a wide range of businesses
supplying everything from gourmet food to fashion,
accessories to furniture, children’s toys and beyond.

Wholesaler membership holds a number of benefits.
In addition to being eligible to vote in AGHA elections,
Wholesaler members are also eligible to exhibit at
Home & Giving Fairs. Furthermore, they have access
to a range of support services and provider discounts,
including merchant facilities, freight, insurance, fleet
management and foreign exchange.

In order to apply for membership please complete this form,
sign and send back to AGHA.

Australian Gift & Homewares Association
Locked Bag 103, SILVERWATER NSW 1811
Email: contact@agha.com.au

Fax: (02) 9746 9955



|
Nature of Business

[ Distributor
[Jimporter

(] Manufacturer

[ ] Wholesaler

[] Other (please specify)

What are your main product
lines? (maximum of five)

Antiques/Collectables
Apparel & Accessories
Art/ Craft

Baby & Children Items
Baskets/Caneware
Books

Bridal & Accessories
Candles/Aromatherapy
Cards & Stationery
China/Glassware/
Pottery
Clocks/Watches
Designer Products
Electronics
Environmental

Fashion Jewellery &
Accessories

Fine Jewellery

Furniture
Garden/Outdoor/Florist
Giftware

Gourmet Edibles
Homewares
Kitchenware
Leathergoods

Licensed Product
Lighting/Lamps/ Mirrors

Linen/Manchester
Luggage/Bags

Men’s Gifts

New Age

Novelty Items
Promotional Items
Religious
Seasonal/Decorations
Shop Fittings
Souvenir/Australian
Toiletries & Cosmetics
Toys/Games/Dolls
Wrapping & Packaging
Woodware

Other (please specify)

—
How many employees

in your company?

(115

[]e6-10

[111-20

[121-30

[131-50

(151 & Over

How did you hear

about AGHA?

L] AGHA Member Referral
[T Email

] From a friend

[]Home & Giving Fair
[JInternet

] Magazine (please specify)

[] Media
[] Word of Mouth
[] Other (please specify)

What is your reason/s
for joining AGHA?

[ Networking
Education
Advocacy &
Government
Representation
Trade Fairs

Giftrap Magazine
Business Discounts
Other (please specify)

|
What would you like
to see AGHA offer?

Payment Details

Wholesaler membership with AGHA is $352 per annum including GST,

with an additional joining fee of $165 for the first year only.

[[] Cheque Post with this form to Locked Bag 103 Silverwater NSW 1811

[] Direct Debit Please send remittance advice, including your name and
your business name to accounts@agha.com.au

[C] EFT Bank: Commonwealth Bank of Australia
Account Name: Australian Gift & Homewares Association
BSB: 062 216 Account Number: 1007 2350

[] Credit Card []Visa []Master Card []American Express

Name on Card|

Credit Card Number|

Expiry Date|

Signature

Please fill out this form and email, post or fax it back according to your payment
options above. Please note a signature is required for Credit Card payments.

. _____________________________________________________________________________________________|
Voting Representative Details

As a business with wholesaler membership you may appoint one representative

who has voting rights.

Voting Representative’s Name

First Name |

Surname |

Phone Number |

Fax |

Emai||

Membership Application Signatures

This application needs to be signed and completed by all
Directors/Owners. By signing this application form you agree
to be bound by AGHA’s Constitution and Code of Ethics.
Director’s personal guarantee

|/We guarantee payment of any and all accounts for goods
and/or services available by virtue of membership of AGHA,
purchases by the above business/company.

|/We understand this guarantee binds me/us personally

Name

Date/
Signature

Name

Date/
Signature

Name

Date/
Signature




Privacy consent

1. On my own behalf and, if the Applicant
is a partnership, corporation or trust
(“my Business”) on behalf of my Business,
| hereby confirm and/ or acknowledge that:

(a) I have the authority of the Applicant to
make this application and give
this consent.

(b) The information provided by me on this
Membership Application Form is being
collected by AGHA for the purpose of
processing the application and the other
purposes stated in this Privacy Consent.

(c) There is no obligation upon me or my
Business to provide the information
requested in this form. However, if the
information requested is not provided,
AGHA may not be able to process this
application for membership and the

request needs to be forwarded by me to
AGHA by letter, fax or email. AGHA will
not provide any such information to third
parties about me or my Business from
the date of receiving the request.

(k) I have the right to access all information

that AGHA holds about me or my
Business. Any request for access must be
directed to AGHA by mail, fax or email.

(1) Any mail, fax or email to AGHA about

any of the foregoing matters must be
forwarded to:

Australian Gift & Homewares Association
Locked Bag 103,

SILVERWATER NSW 1811

Ph: 1300 441 384

Fax: (02) 9746 9955

application may be rejected at AGHA’s Email: contact@agha.com.au

absolute discretion. 2. Other than as may be stipulated by me or
my Business to AGHA by mail, fax or email
(as above), | hereby consent on my own
behalf, and on behalf of my Business, to
AGHA collecting, using, disclosing, storing

(d) AGHA may use the information provided
on this form for the purpose of obtaining
a credit check in relation to me or my

Business. } ) ; : .
or otherwise dealing with the information
(e) AGHA will use the information provided provided in this form, or which the Applicant
on this form to keep me or my Business may subsequently provide to AGHA, for such
informed about industry issues, products, purposes as AGHA considers appropriate.

services, offers and upcoming events and
for other purposes aimed at improving
AGHA'’s services to its Members.

3. On my own behalf and on behalf of my
Business, | hereby indemnify and agree to
keep indemnified AGHA against all actions,

(f) If my Business or | do not want to
receive such information, my Business
or | need to send AGHA a letter, fax or
email specifically requesting that such
information not to be sent to us.

(g) AGHA will also provide information
about me and my Business to AGHA’s
recommended suppliers so that they
can verify the membership status of
my Business from time to time for any
purpose (including the calculation of
commissions payable to AGHA by their
recommended suppliers) and contact
me or my Business regarding Member
benefits and other special deals that
may be available.

(h) AGHA may also disclose information
about me or my Business in response to
queries received by AGHA from time to
time from suppliers of various products.

(i) AGHA may include information about my
Business or me on its website, including
material such as my Business’ corporate
or trading name and address, email
address, URL, product categories and
relevant contacts.

(j) I have the right on behalf of my Business
and myself to request that AGHA not
disclose any information about me or
my Business to third parties and any such

demands, liabilities, proceedings, judgments
or orders, claims, costs and expenses which
| (and/or my Business) may suffer, incur or
sustain in connection with or arising in any
way whatsoever as a consequence of:

The collection, use, disclosure or storage
of such information; and

Any such information not being accurate,
complete and up to date; and

Any inadvertent misuse and loss of such
information; and

Any unauthorised access to, modification
or disclosure of any such information;
and

A failure to provide the Applicant or
anyone on its behalf with access to
such information and the opportunity
to correct any errors provided that such
access and opportunity is subsequently
provided; and

The identification of any natural person
in such information; and

Any interference with privacy within the
meaning of the Privacy Act (C’'wth) or any
breach of that Act or the National Privacy
Principles set out in Schedule 3 of that
Act, arising as a consequence of any of
the aforementioned matters.

Name

Date/
Signature

If on behalf of a Business, insert capacity e.g. Director, Trustee, Principal

Name

Date/
Signature
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