
* I agree to become a member of the Australian Licenced Aircraft Engineers Association (ALAEA) and abide by its constitution and Rules as amended from time to time 
in accordance with the Federal Act. * I authorise the ALAEA to be my representative in any negotiations on the terms and conditions of my employment and to act as a 
bargaining agent on my behalf in all matters affecting my employment with my employer. * I understand that my authorisation remains in force until I revoke it in accordance 
with the Federal Act and I have read the information supplied relating to my obligations of membership and the circumstances and manner in which I may resign my 
membership.

ALAEA Membership Application
Phone: 02 9554 9399  Fax: 02 9554 9644  Email: alaea@alaea.asn.au

25 Stoney Creek Rd, Bexley NSW 2207

Rule 6 - Resignation and Cessation of Membership



Automatic Credit Card Deductions:

Regular Invoicing:

Request For Debiting to Accounts by the Direct Debit System:

Automatic Credit Card Deductions:

Regular Invoicing:

Request For Debiting to Accounts by the Direct Debit System:

* I agree to become a member of the Australian Licenced Aircraft Engineers Association (ALAEA) and abide by its constitution and Rules as amended from time to time
in accordance with the Federal Act. * I authorise the ALAEA to be my representative in any negotiations on the terms and conditions of my employment and to act as a
bargaining agent on my behalf in all matters affecting my employment with my employer. * I understand that my authorisation remains in force until I revoke it in accordance
with the Federal Act and I have read the information supplied relating to my obligations of membership and the circumstances and manner in which I may resign my
membership.

ALAEA
Phone: 02 9554 9399  Fax: 02 9554 9644  Email: alaea@alaea.asn.au

25 Stoney Creek Rd, Bexley NSW 2207

Rule 6 - Resignation and Cessation of Membership
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