MINERAL DRILLING ASSOCIATION of AUSTRALIA

ABN 92 459 451 063
@ PO Box 8463, PERTH BUSINESS CENTRE WA 6849
PROMOTING SAFETY AND PROFESSIONALISM

APPLICATION FOR MEMBERSHIP

Membership Category Annual Voting Right
Subscription

1. Contractors
1 (a) More than 15 drill rigs $ 5,000.00 6 votes
1.(b)  More than 8 drill rigs or more than 35 employees $2,750.00 5 votes
1.(c)  3to 8drill rigs or 10 to 35 employees $1,250.00 3 votes
1.(d) 1 to 3 drill rigs or fewer than 10 employees $1,000.00 2 votes

2. Manufacturers / Suppliers / Distributors that derive no less than 65 % of their income

from sales of equipment or consumables to the mineral sector.

2.(a) Corporate membership (Head office) $1,250.00 3 votes
2.(b)  Additional state or branch membership $ 750.00 2 votes

3. Companies Other

3.(a)  Exploration or mining companies using drilling contractors or employing drill crews $ 750.00 2 votes

3.(b)  Financiers / Insurers $ 750.00 2 votes

3.(c)  Government or semi government departments $ 500.00 1 vote

3.(d)  Consulting bodies $ 500.00 1 vote

3.(e) Individuals from (a), (b) or (c) $ 350.00 Nil votes

4. Associate Members

4.(a) Individuals or consultants with a legitimate interest in the drilling industry and a desire $ 500.00 1 vote
to promote, support, and further the interests of the mineral drilling sector.

4.(b)  Manufacturers/Suppliers indirectly involved, that derive less than 65 % of their income $ 350.00 Nil votes
from manufacturing/supplying equipment or consumables used in the mineral sector

4.(c) Institutions — e.g educational bodies $ 350.00 Nil votes

4.(d) Overseas organisations $ 350.00 Nil votes

4.(e) Individuals from category (1) or (2) $ 350.00 Nil votes

4.(f) Other individuals interested in the welfare of the drilling industry $ 350.00 Nil votes

Having considered the categories listed above —

I, being the (state position)

of (company) or an individual as described, wish to apply

for membership of the Mineral Drilling Association of Australia in the following category —

() for which the annual subscription is $

Our nominated representative is

Signature of Applicant Date  /_ /
Address Details: Suburb: Post Code:
Ph: Fax: Email:

This application will be considered at the next scheduled meeting of the Board of Management after lodgement of the
application, and acceptance of this application requires a unanimous decision by the Board of Management. It is understood,
and accepted by my signature above, that it is not incumbent on the Board to provide any reason for it's decision relating to this
application for membership.

It is further understood, and accepted by my signature above, that final admission to registered membership is contingent on a
satisfactory result to an audit to be conducted by a MDAA accredited auditor, using the MDAA Entry Requirements audit
process.

A TAX INVOICE WILL BE ISSUED ONCE THIS APPLICATION HAS BEEN APPROVED

Telephone (08) 9427 0868 Facsimile (08) 9427 0869 e-mail mdaa@casm.com.au



