
       Membership Application.                       ABN 71 452 310 499 
 

Surname………………………….……...First Name………………………………… 
 
          Address…………………………………….…………………………………………… 
 
          State……………………………………………….Postcode…………………………. 
 
         Company Name or Employer…………………………………………………………. 
 
         Title / Position…………………………………………………………………………. 
 
         Home Phone No…………………………………...Mobile…………………………… 
 
         Email address……………………………………..…………………………………… 
 
        Area of work…………………………………………………………………………… 
 
        Years of experience……………………Date of birth………………… 
 

Currently fees are $88 ($80 plus gst), don’t send money, we will bill you when your     
        membership is approved. Dues are paid per financial year.                                         

Please attach CV with screen sound experience. 
 
        Signature……………………………….Date……………………………………… 
 
        ASSG office use only………..to be seconded by FULL Member.  
 
        Name of member…………………………………………...Membership No……….. 
        I Nominate ..……………………………………….for Full / Associate membership. 
        Signed…………………………………………………..Dated……………… 
 

Membership of the Guild is open to anyone capable of making a contribution to the   
aims of the Guild. Objectives of the Guild are to maintain, recognize, promote and 
facilitate original and creative work and achievements among persons involved in the 
professions of screen sound. Each year the Guild holds an Awards night to highlight     
the work of Guild Members. Nominations for the ASSG Awards night are only open        
to financial Full Members of the Guild. 
 

                      Contact; Trevor Harrison (President)  (02) 9436-1818 
                ASSG, Suite 4/105 Alexander St, Crows Nest. NSW Australia 2065 
                               president@assg.org.au   www.assg.org.au                                                        
                                                        


