
 

RACCA MEMBERSHIP APPLICATION 
 

 

Company Information 

Company Details 

 
Name ............................................................................................... 

 
ABN Number ................................................................................... 

 
Website ............................................................................................ 

 
Registered Address 

 
Street ................................................................................................ 

 
Suburb .............................................................................................. 

 
State ................................... P/Code ........................................... 

 
 

Postal Address AS ABOVE 

 

Street ................................................................................................ 

 
Suburb .............................................................................................. 

 
State ................................... P/Code ........................................... 

 
Contact Person / Technician 

 
Name ............................................................................................... 

 
Position ............................................................................................. 

 
Phone ............................................................................................... 

 
Fax .................................................................................................... 

 
Mobile .............................................................................................. 

 
Email ................................................................................................. 

 
Period spent in refrigeration industry .......................................... 

 
Trade references ............................................................................ 

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

 
Previous business (if any) .............................................................. 

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

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

 
Number of refrigeration service employees .............................. 

 
Total number of employees ......................................................... 

 
ARC Licence No. ............................................................................ 

 
ARC Handling Authority No. ......................................................... 

Category of Membership & 

Annual Rates 

PLEASE TICK 
 
 

Associate (suppliers to the trade only) $295.00 (GST incl) 

 

Full: 

1–2 Refrigeration Service Employees $330.00 (GST incl) 

3–5 Refrigeration Service Employees $412.50 (GST incl) 

5+ Refrigeration Service Employees $473.00 (GST incl) 

 

Technician $85.00 (GST incl) 

 

I/We hereby apply for membership of the Refrigeration 

and Air Conditioning Contractors Association Inc. and 

agree, if approved, to be bound by the Rules & 

Regulations of the said Association. ABN 35 668 488 916 

 
Name of Applicant ................................................................................ 

 
Signature .................................................................................................. 

 
Position ..................................................................................................... 

 
Date .......................................................................................................... 

 
Proposed  by ............................................................................................ 

 
Seconded  by .......................................................................................... 

 

To Apply 

Please send your Membership Application and payment to: 

Secretariat, RACCA 

PO Box 1200, Mountain Gate 

VIC 3156 
 

[ ]Direct Deposit to RACCA  

BSB: 033-079 
Account No: 620 536 

in the amount of 

 
$.................................. (GST incl) 

 

 [ ] Credit Card - Please charge my credit card 

 
$................................... (GST incl) (no AMEX or Diners) 

[ ] Visa [ ] Mastercard /   Expiry Date 

Card Number 

 

 
Cardholder’s  Name ............................................................................... 

 
Signature .................................................................................................. 

 

Queries 

Please contact Robert Taylor on 0408 316 102 or 
raccavic@gmail.com  

mailto:raccavic@yahoo.com

