
MEMBERSHIP APPLICATION 

Please return to: Suite 5, 1 Milton Parade Malvern Victoria 3144 
Phone +613 9824 4111   Fax +613 9824 4022 
Freecall 1800 888 479   Email admin@mga.asn.au 
Website www.mga.asn.au 

 

MEMBER AND BUSINESS PARTICULARS 

Company/Licensee: ....................................................................................................................................................  

Trading Name: ....................................................................................................................................................  

Store Owner: ....................................................  Contact Name: ..................................................................  

Store Address: ....................................................................................................................................................  

 Suburb: ............................................... State: ......................... Post Code: ....................  

 Phone: .......................................................... Fax:................................................................  

Preferred email for News Alerts: .............................................................................................................................  

Postal Address:  ....................................................................................................................................................  
(if different from above) 

 Suburb: ............................................... State: ......................... Post Code: ....................  

Multi Store: � Yes � No If so, name of group? ..........................................................................  

Head Office Address: ...................................................................................................................................................  
(if different from above) 

 Suburb: ............................................... State: ......................... Post Code: ....................  

Business Interest:  � Sole Proprietor � Partner � Company ABN: ........................................................  

Number of Employees: ................. Wholesale Group: .............................  Wholesale #: ...............................  
(incl Full & Part Time & Casual)  (eg Metcash, ALM; SILG; Other) (eg Metcash, ALM; SILG; Other) 

Banner Group: ....................................................................................................................................................  

Store Category: � Supermarket � Liquor � Other .............................................  
(Tick as applicable) 

Packaged Liquor License Number: ................................  Date Issued: .............................................................  

Type of Workplace Instrument: 

 � Award (name) .........................................................................................................  

 � Collective Agreement  (name) .........................................................................................................  

 � Australian Workplace Agreement (name) .........................................................................................................  

 � Do you employ staff under a separate Meat Agreement/Award (name) ............................................................  

Member’s Signature: .....................................................................  Date: .................................... 

Membership is tax deductible.  A Tax Invoice will be sent to you upon signing and returning the form. Support and advice is available 
immediately upon payment of the membership fee. 

Master Grocers Australia has a legal responsibility to maintain its membership database.  To ensure that your membership details are accurate, 
please take the time to contact us if any of your details change. Thank you. 

My eligibility for membership is derived from my interest in the business described above (‘the Business’). I warrant that the Business: 
(a) Is an employer 
(b) Is a retail grocery or retail liquor business conducted by itself or in association with a retail grocery business; and 
(c) Is not owned or controlled by: 

(i) a company listed on the Stock Exchange, the principal activity of which is retailing 
(ii) a recognised life insurance company; or 
(iii) a statutory authority of the Commonwealth or any state or territory of Australia. 


