
 1. Membership Category

  
Please tick membership category

  
  

  

 2. Business Details
Trading Name
______________________________________________________________________________________________
Entity/Company Name

______________________________________________________________________________________________

ABN / ARBN

      

ACN
__________________________________

  

__________________________________
Postal Address
______________________________________________________________________________________________
Street Address
______________________________________________________________________________________________

______________________________________________________________________________________________
Website Address

      

Authorisation to include contact details on MPA Website
__________________________________

     Name of Principal Contact (please include Middle Name if applicable . Note: you MUST be the voting member)

______________________________________________________________________________________________

      __________________________________
  

__________________________________
Mobile No.

      
Business Established Since

__________________________________
  

__________________________________
Registration No. (Individual)

     
Registration No. (Business)

__________________________________  __________________________________

 3. Area (s) of Operation
  Please tick area(s) of operation

  
  

 
  

  

 4. Insurance - Public Liability Policy Details
 Compulsory for all members

Name of Insurer

   

Sum insured for

______________________

 

$_____________________
Policy No.

    

Expiry Date

______________________
 

______________________

Please attach copy of policy

Standard Teaching

RetiredCountry

Student

Email

Yes No

Office Phone No. Office Fax No.

Lead removal

Commercial

Historical restorations

Industrial coatings

Wallpapering

Textured Coatings

Special finishes

New housing

Repaints

Roof coatings
Asbestos removal

Other

       APPLICATION FOR MEMBERSHIP 2012
       Membership Period 1 January 2012 - 31 December 2012

       (or pro-rata period)



Code of Conduct 
 
 
 

The Association has approved of the following believing it to be a means of 
encouraging the highest standards of business conduct from those engaged in the 
trade. It is issued to all Association Members to create a spirit of ethical conduct 
that in itself will bring about an improvement in the trade, assist in developing those 
personal and business attributes which are the basis of all good trading relations, 
and promote the advancement of the science of painting in all its branches  
It is considered that the task of raising the painting standards in the Community is 
one entrusted to the members of this Association, and in fulfilling this task, every 
endeavour shall be made to convey this obligation to the staff of a Master Painters’ 
establishment. 
 

• A member will observe the highest standards of honesty in all of his 
transactions, and shall in advertising, avoid all use of false titles, 
ambiguous statements and misleading claims. 

• A member shall endeavour to create friendly co-operation with his fellow 
members and assist them whenever possible, and shall not criticise 
another Master Painter’s workmanship or account without first 
discussing it with the Master Painter concerned. 

• In addition to being illegal, it shall also be considered unethical for any 
member to sign as a Registered Painter, any relevant documents on 
behalf of an unregistered person to enable him to carry out painting 
work. 

• A member shall encourage and foster the training of apprentices and 
insofar as is practicable will employ an apprentice thus ensuring the 
continuance of the painting trade 

• In all matters relating to the interpretation of this Code a member will 
recognise the authority of this Association and its Constitution. 

 



 Association
 5. Employees
Number of employees

Tradesmen          ____

 

Apprentices          ____       Subcontractors          ____       Administration          ____

Total # of employees    ___

 6. Payment options

   

$407.00 inc gst

   
   

$308.00 inc gst (outside 100km’s of Metro GPO)

  

$66.00 inc gst

   

Commonwealth Bank Australia | BSB: 066 114 | Account No: 1012 4869

      

 Card Number:

  

__ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __

  

Expiry:

 

__ / __

 Name on Card:

  

_______________________________________________
 Signature on Card:

 

_______________________________________________

 7. Code of Conduct & authorisations

 

 I have read and acknowledged the MPA Code of Conduct and Privacy Amendment Act 2000 on reverse of page 1.

   I authorise MPA to give EBM Insurance my details for a competitive quote or my current lialibility insurance 
   policy expiration date ____/____/____ so they can provide me with a competitive quote when next due.

 I authorise MPA to give The Commonwealth Bank my details so they can provide me with a competitive business
 banking package.

 8. Declaration

I / We, the above applicant(s) herein named, apply for membership of the Master Painters Australia - WA Association, 
state that upon acceptance of this application, will abide by the Association’s rules, as in force and in the future,
in accordance with the wishes of the Members. 

Signature of Applicant

     

Date

__________________________________

  

__________________________________

Application proposed by: __________________________________ Seconded by: ____________________________

Master Painters Australia WA Association
353 Shepperton Road, EAST VICTORIA PARK WA 6101

PO Box 5216, EAST VICTORIA PARK WA  6981
P: 08 9471 6662 - F: 08 9471 6663 - E: painters@mpawa.asn.au

www.masterpainters.asn.au

Standard member

Country member

Retired/teaching member

Cheque

Direct Deposit

Credit Card Visa     Mastercard

Office use only

 I authorise MPA to give their service provider my details so they can provide me with a competitive quote on 
telecommunications and equipment.


