
PRIVACY STATEMENT
All information provided by you is required for a range of purposes including:
• Assessing Membership eligibility criteria
• Ensuring we maintain accurate records on our Membership database
• Providing you with information about Member benefits available through the Association, including those available through our contracted 

business partners
• Conducting market research to ensure we continue to meet your requirements and provide valued services to our Members.
If you do not wish us to use any information you provide for any of the above purposes you should not provide the information. However, if you do 
not provide all the information we may not be able to accept your application. Please contact us if you are unsure.

I      of
have read and understood all information in this application and have provided accurate details as required. I acknowledge by ticking yes.

Yes     that the action of submitting this completed application electronically satisfies the electronic signature provisions set out

in section 10 of the Electronic Transactions Act 1999.

If I have ticked Credit Card payment, I authorise the payment by the Credit Card listed.  Dated               /           /
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I/We being genuinely engaged as an employer or principal in the retail motor industry or in 
an allied or interested trade or business hereby apply for membership of the Motor Trade 
Association of South Australia Incorporated.

If elected I/we agree to be bound by the Rules of the Association including the payment of 
such entrance fee and annual subscription and other charges as prescribed by the Board 
from time to time. The Association is hereby authorised to enter my/our name in the register 
of members.

MTA Brand Conditions of Use: 
Financial Members of the Motor Trade of South Australia Inc (MTA-SA) may display the MTA 
brand on all advertising collateral including but not confined to letterhead, business cards, 
website etc. Members will be supplied with electronic versions (JPEG) images on request. 
Members will be provided MTA signage as part of their exclusive right as a member of the 
Association. A non-financial member forfeits the right to display the MTA brand in any 
form and as part of their business. Under the Competition & Consumer Act 2010 an un-
financial member displaying the MTA brand could be interpreted as misleading and a 
misrepresentation of the business.

The keeping of proper membership records is a LEGAL REQUIREMENT imposed upon the MTA by the Fair Work Act 2009 (Federal Law).



Type of membership: Full member Associate

1. PRINCIPAL BUSINESS DETAILS

Partnership

Please tick the applicable box:

      Company                       Sole Trader 

Principal Business Details   PLEASE PRINT

Registered company name (e.g. ABC Pty Ltd): .....................................................................................................................

ACN:.............................................................................  ABN:  ..............................................................................................

Registered business/trading name: ........ ..............................................................................................................................

Principal business address:  ..................................................................................................................................................

..............................................................................................................................   Postcode: ..............................................

Principal postal address:  .......................................................................................................................................................

..............................................................................................................................   Postcode: ..............................................

Phone number: .............................................................  A/H: .................................................................................................

Fax: ..............................................................................  Mobile: ............................................................................................

Email: ...........................................................................  Website: .........................................................................................

Capricorn Society No. (if applicable)

How many years have you been in business? ........................................................................................................................

Are you currently a RAA approved repairer? YES   / NO

This business site was previously known as: ...........................................................................................................................

This business site is also known as: .......................................................................................................................................

I have been a former member trading as: ................................................................................................................................

Reason for the business to previously cease trading: ............................................................................................................

Please provide a picture of the workshop/business for assessment by the Divisional/Zone Chairperson.

2. OTHER SITES AND/OR BRANCHES:
Site 1]  Registered business/trading name (or as above): .............................................................................................................

Business address: ...........................................................................................................................................................................

....................................................................................................   Postcode: .........................................

Phone number:  ................................................................  Site contact: .....................................................................................

Email:  ...........................................................................................................................................................................................

Number of employees this site (do not include working directors, partners or sole trader): .........................................................

Full time: ............................................   Part time:  ........................................  Casual: ................................................................

Site 2]  Registered business/trading name (or as above): .............................................................................................................

Business address: .....................................................................................................................................................................

.......................................................................................................................   Postcode: .........................................

Phone number:  ................................................................  Site contact: ................................................................................

Email:  ...........................................................................................................................................................................................

Number of employees this site (do not include working directors, partners or sole trader): ..................................................... 

Full time: ............................................   Part time:  ........................................  Casual: ............................................................

Site 3]  Registered business/trading name (or as above): .............................................................................................................

Business address: ....................................................................................................................................................................

.......................................................................................................................   Postcode: .........................................

Phone number:  ................................................................  Site contact: ..................................................................................

Email:  ...........................................................................................................................................................................................

Number of employees this site (do not include working directors, partners or sole trader): ....................................................... 

Full time: ............................................   Part time:  ........................................  Casual: ..........................................................

Other (e.g. Trust)
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3. EMPLOYEES
Total number of persons employed*:............................. Made up of working directors: ....................................................... 

Full time: ............................................Part time:  .................................... Casual: ..............................................................
*If apprentice(s) employed have their wages subsidised by an agency (not the CES) so that you, the employer do
not pay the full wage (e.g. MTA Group Training Scheme, etc) then do not take them into account when counting
employee numbers. Also do not include any partners in the business or yourself if you are the sole trader or partnership.

EMPLOYEES QUALIFICATIONS

If insufficient room, please attach a separate list

4. COMPANY
Company director (1): Mr/Mrs/Ms ............................................................................................................................................

(Please print name)

5. SOLE TRADER/PARTNERSHIP (all details)
Full name: Mr/Mrs/Ms ..............................................................................................................................................................

Private address: .........................................................................................................................................................................

....................................................................................................................................................... Postcode: .........................

Full name: Mr/Mrs/Ms ..............................................................................................................................................................

Private address: ..........................................................................................................................................................................

....................................................................................................................................................... Postcode: .........................

Full name: Mr/Mrs/Ms ..............................................................................................................................................................

Private address: ...........................................................................................................................................................................

....................................................................................................................................................... Postcode: .........................

6. VOTING RIGHTS (Compulsory)
Nominated Representative for Member (Constitution Rule 10). Member or member’s delegate details for business

Full name: Mr/Mrs/Ms ..............................................................................................................................................................

Residential address: ...................................................................................................................................................................

................................................................................................................. Postcode: ...................................................................

Phone number: ............................................................................................................................................................................

7. NOMINATED REPRESENTATIVE TO ATTEND MTA DIVISIONAL MEETINGS
refer trade groups listing over the page (Please select one or more divisions)

Division: ...............................................................................................

Name: Mr/Mrs/Ms  ...................................................................................................................................................................

Residential address: ...................................................................................................................................................................

.............................................................................................................. Postcode: .....................................................................

Qualification Experience
(Years)

Applicable
Licenses and Number

1

2

3

4

3. EMPLOYEES
Total number of persons employed*:............................. Made up of working directors: ....................................................... 
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not pay the full wage (e.g. MTA Group Training Scheme, etc) then do not take them into account when counting 
employee numbers. Also do not include any partners in the business or yourself if you are the sole trader or partnership.
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....................................................................... Postcode: .........................
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Qualification Experience
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Licenses and Number
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2

3

4

7. NOMINATED CONTACT FOR DIVISIONAL INFORMATION
refer trade groups listing over the page (Please select one or more divisions)

Division:
Name: Mr/Mrs/Ms      
Residential address:
          Postcode:
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3. EMPLOYEES
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*If apprentice(s) employed have their wages subsidised by an agency (not the CES) so that you, the employer do
not pay the full wage (e.g. MTA Group Training Scheme, etc) then do not take them into account when counting
employee numbers. Also do not include any partners in the business or yourself if you are the sole trader or partnership.
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6. VOTING RIGHTS (Compulsory)
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Qualification Experience
(Years)
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3
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If insufficient room, please attach a separate list

8. Please select your primary area of work by placing a 1 in a box.
If you undertake other work, please number 2-6.

9. YOUR CHOICE OF PAYMENT

I would like to pay my MTA Membership (Please Circle)

Annual  /  Monthly / Deposit (advanced first month payment)

Payment with application form for the amount advised:

Direct Debit Instalment* (please complete relevant forms)   Capricorn #   

       Cheque (Annual Only)   EFT (not available for monthly payments)

Credit Card – please select one: 

Visa MasterCard

Credit Card Number: Expiry Date:           /

Card Holder’s Name (please print): ..................................................................................................................................

Signature: Date:   

*The MTA instalment based membership subscription system, will operate by debiting your bank account directly,
annually, quarterly or monthly, or the remaining number of months to March of the following year.

$   

$   

$   

Annual Subscription 

Pro-rata Subscription 

Monthly Subscription 

MTA Representative:

 Australia Automobile Dealers Association (SA) Division - LVD No

 Auto Repair and Engineering Division

 Automotive Dismantlers Division

 Body Repair Specialists Division

 Commercial Vehicle Industry Association (SA) Division

 Farm and Industrial Machinery Dealers Association (SA) Division
 Licensed Vehicle Dealers Division - LVD No

 Motorcycle Industry Association of SA Division

 Service Station Division

 Towing Services Division

 Tyre Dealers Division

 Vehicle Rental Division

If insufficient room, please attach a separate list
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Card Holder’s Name (please print): ..................................................................................................................................

Signature: Date:   

*The MTA instalment based membership subscription system, will operate by debiting your bank account directly,
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 Towing Services Division

 Tyre Dealers Division

 Vehicle Rental Division

If insufficient room, please attach a separate list

8. Please select your primary area of work by placing a 1 in a box.
If you undertake other work, please number 2-6.

9. YOUR CHOICE OF PAYMENT

I would like to pay my MTA Membership (Please Circle)

Annual  /  Monthly / Deposit (advanced first month payment)

Payment with application form for the amount advised:

Direct Debit Instalment* (please complete relevant forms)   Capricorn #   

       Cheque (Annual Only)   EFT (not available for monthly payments)

Credit Card – please select one: 

Visa MasterCard

Credit Card Number: Expiry Date:           /

Card Holder’s Name (please print): ..................................................................................................................................

Signature: Date:   

*The MTA instalment based membership subscription system, will operate by debiting your bank account directly,
annually, quarterly or monthly, or the remaining number of months to March of the following year.

$   

$   

$   

Annual Subscription 

Pro-rata Subscription 

Monthly Subscription 

MTA Representative:

 Australia Automobile Dealers Association (SA) Division - LVD No

 Auto Repair and Engineering Division

 Automotive Dismantlers Division

 Body Repair Specialists Division

 Commercial Vehicle Industry Association (SA) Division

 Farm and Industrial Machinery Dealers Association (SA) Division
 Licensed Vehicle Dealers Division - LVD No

 Motorcycle Industry Association of SA Division

 Service Station Division

 Towing Services Division

 Tyre Dealers Division

 Vehicle Rental Division
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Proposed member identification sighted and recorded (Identification details below)

If insufficient room, please attach a separate list

8. Please select your primary area of work by placing a 1 in a box.
If you undertake other work, please number 2-6.

9. YOUR CHOICE OF PAYMENT

I would like to pay my MTA Membership (Please Circle)

Annual  /  Monthly / Deposit (advanced first month payment)

Payment with application form for the amount advised:

Direct Debit Instalment* (please complete relevant forms)   Capricorn #   

       Cheque (Annual Only)   EFT (not available for monthly payments)

Credit Card – please select one: 

Visa MasterCard

Credit Card Number: Expiry Date:           /

Card Holder’s Name (please print): ..................................................................................................................................

Signature: Date:   

*The MTA instalment based membership subscription system, will operate by debiting your bank account directly,
annually, quarterly or monthly, or the remaining number of months to March of the following year.

$   

$   

$   

Annual Subscription 

Pro-rata Subscription 

Monthly Subscription 

MTA Representative:

 Australia Automobile Dealers Association (SA) Division - LVD No

 Auto Repair and Engineering Division

 Automotive Dismantlers Division

 Body Repair Specialists Division

 Commercial Vehicle Industry Association (SA) Division

 Farm and Industrial Machinery Dealers Association (SA) Division
 Licensed Vehicle Dealers Division - LVD No

 Motorcycle Industry Association of SA Division

 Service Station Division

 Towing Services Division

 Tyre Dealers Division

 Vehicle Rental Division

If insufficient room, please attach a separate list

8. Please select your primary area of work by placing a 1 in a box.
If you undertake other work, please number 2-6.

9. YOUR CHOICE OF PAYMENT

I would like to pay my MTA Membership (Please Circle)

Annual  /  Monthly / Deposit (advanced first month payment)

Payment with application form for the amount advised:

Direct Debit Instalment* (please complete relevant forms)   Capricorn #   

       Cheque (Annual Only)   EFT (not available for monthly payments)

Credit Card – please select one: 

Visa MasterCard

Credit Card Number: Expiry Date:           /

Card Holder’s Name (please print): ..................................................................................................................................

Signature: Date:   

*The MTA instalment based membership subscription system, will operate by debiting your bank account directly,
annually, quarterly or monthly, or the remaining number of months to March of the following year.

$   

$   

$   

Annual Subscription 

Pro-rata Subscription 

Monthly Subscription 

MTA Representative:

 Australia Automobile Dealers Association (SA) Division - LVD No

 Auto Repair and Engineering Division

 Automotive Dismantlers Division

 Body Repair Specialists Division

 Commercial Vehicle Industry Association (SA) Division

 Farm and Industrial Machinery Dealers Association (SA) Division
 Licensed Vehicle Dealers Division - LVD No

 Motorcycle Industry Association of SA Division

 Service Station Division

 Towing Services Division

 Tyre Dealers Division

 Vehicle Rental Division

(Please tick)

Automotive Dealers Association (SA/NT)      LVD No.

Auto Repair and Engineering  (SA/NT)

Auto Dismantlers (SA/NT)

Body Repair Specialists (SA/NT)

Commercial Vehicle Industry Association (SA/NT)

Farm and Industrial Machinery Dealers Association (SA/NT)

Licenced Vehicle Dealers (SA/NT)      LVD No.

Motorcycle Industry Association (SA/NT)

Service Station (SA/NT)

Towing Services (SA/NT)

Tyre Dealers (SA/NT)

General (SA/NT)

If insufficient room, please attach a separate list

8. Please select your primary area of work by placing a 1 in a box.
If you undertake other work, please number 2-6.

9. YOUR CHOICE OF PAYMENT

I would like to pay my MTA Membership (Please Circle)

Annual  /  Monthly / Deposit (advanced first month payment)

Payment with application form for the amount advised:

Direct Debit Instalment* (please complete relevant forms)   Capricorn #   

       Cheque (Annual Only)   EFT (not available for monthly payments)

Credit Card – please select one: 

Visa MasterCard

Credit Card Number: Expiry Date:           /

Card Holder’s Name (please print): ..................................................................................................................................

Signature: Date:   

*The MTA instalment based membership subscription system, will operate by debiting your bank account directly,
annually, quarterly or monthly, or the remaining number of months to March of the following year.

$   

$   

$   

Annual Subscription 

Pro-rata Subscription 

Monthly Subscription 

MTA Representative:

 Australia Automobile Dealers Association (SA) Division - LVD No

 Auto Repair and Engineering Division

 Automotive Dismantlers Division

 Body Repair Specialists Division

 Commercial Vehicle Industry Association (SA) Division

 Farm and Industrial Machinery Dealers Association (SA) Division
 Licensed Vehicle Dealers Division - LVD No

 Motorcycle Industry Association of SA Division

 Service Station Division

 Towing Services Division

 Tyre Dealers Division

 Vehicle Rental Division
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