
Restaurant & Catering Australia

MEMBERSHIP

Membership Applicaon Form
South Australia

RETURN COMPLETED FORMS:
Restaurant & Catering

PO Box 3261 Rundle Mall
Adelaide   SA   5000

T: 8351 7837
F: 8351 7839Trading Name: ___________________________________________________________________________________________________

Company Name: _______________________________________________________________________________________________________________

ABN: ________________________________________________________ ACN: ____________________________________________________________

Contact Name: ________________________________________________ Posion: _________________________________________________________

Trading Address: ________________________________________________________________________________________________________________

Suburb: ______________________________________________________________________________ Suburb: ______________________________________________________________________________ Postcode: ________________________________

Postal Address: _________________________________________________________________________________________________________________

Suburb: ______________________________________________________________________________ Postcode: ________________________________

Phone: ___________________________________Mobile: ____________________________________ Fax: ______________________________________

Email: _______________________________________________________Website: __________________________________________________________

I agree I agree to comply with the Constuon and Rules of The Associaon.  Signature: _________________________________________ Date: _______________

As part of your membership Restaurant & Catering will on occasion provide you with informaon from associated third pares who may wish to offer you services, products and/or discounts that may be suited to your business.  At no me
will Restaurant & Catering provide your details to any third pares.  By providing your email address you agree to receive email communicaons from Restaurant & Catering.  To obtain a copy of our privacy policy contact us on 

8351 7837 or email us at rcsa@restaurantcater.asn.au.

Restaurant / Cafe / Wine Bar / Passerie (50 seats or less)
Restaurant / Cafe / Wine Bar / Passerie (50-100 seats)
Restaurant / Cafe / Wine Bar / Passerie (over 100 seats)
Addional Premises

Workplace Relaons Advice
Training & Development

Industry Policy & Representaon
Industry News & Informaon

Awards Program
Financial Savings & Benefits

Networking & Other Events
Other__________________

$460.00
$500.00
$580.00
$275.00

Unlicensed Premises
Caterer / Funcon Centre (single venue)
Caterer / Funcon Centre (2-5 venues)
Caterer / Funcon Centre (over 5 venues)

$400.00
$530.00
$580.00
$630.00

License:            Fully licensed            Licensed accepng BYO            BYO            No license       Cuisine type: _________________________________________

Meal prices:  From $ ____________   To $ ____________           Business Hours:  Breakfast _____________  Lunch _____________ Dinner _____________

Trading days:             Mon             Tue             Wed             Thur             Fri             Sat             Sun          Funcon area:                   Yes                  No

Seang: Indoor ____________  Outdoor ____________ Covered ____________       Total capacity:  Minimum _____________  Maximum _____________

AcceAccepted payment types:                  Visa                  MasterCard                  Amex                  Diners Club                  EFTPOS                  Cash

Membership Fee for 12 months $________________                          PLUS one-off joining fee of $110.00                                      TOTAL: $_________________

I wish to pay by:              Cheque (payable to Restaurant & Catering SA - please enclose)        Visa              MasterCard             Amex              Diners Club
                                            EFT (BSB: 105 010, Account #: 071517540.  Use your business name as your reference)

Card Number: ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___     Expiry Date: ___ ___ / ___ ___    Amount: $_________________

CaCardholder Name: _________________________________________________________________ Signature: ____________________________________
PLEASE NOTE:  Monthly payments are available by credit card ONLY.  Please call the office for further details.  All prices include GST.

Membership Categories & Fees (all prices include GST)

        

Payment Details

        

Reason for Joining

        

Business Details

        


