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ABN 69 003 696 526

WTIA CORPORATE MEMBER
NOMINATED REPRESENTATIVE/LIAISON PERSON & EXTRA CONTACTS

COMPANY NAME: _____________________________________________________

Please supply the name of the company nominated representative/liaison person as well as up to two (2) extra contacts to whom you would like us to send regular WTIA information to, put on our Internet site and liaise with WTIA engineers/technologists.

	Name
	Title
	Address
	Telephone/Fax/Mobile
	Email

	Company nominated representative/liaison person:


	
	
	
	

	Contact 2:
	
	
	
	

	Contact 3:


	
	
	
	


When complete, please fax to:
02 9748 2858

or mail to:


WTIA – PO Box 6165 Silverwater NSW 1811

or email to:


info@wtia.com.au
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