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 DETAILS 

 Name: _________________________________________________________________________________

name:______________________________ First Name: __________________________________________

e: __________________Mobile: __________________________________Fax: _______________________

______________________________________ Website: www______________________________________

ress: ___________________________________________________________________________________

ss: Street:_________________________Suburb______________________State_____  Postcode: _________

tin: Would you like to receive this by: Email    Fax    Post  

PERATIONAL DETAILS 

peration (Please tick the most appropriate description of your operation) 

rmoured  Bulk  Car Carrier  Container  Courier Taxi Truck  
uel  Furniture  General Freight  Grain  Livestock 
efrigerated  Supplier  Tip Truck  Waste  Overdimensional Loads 
ther 

 Interstate _____  % per week  Intrastate _____ % per week 

ehicles Used (Please tick) 

rmoured  B-Double  Containers  Livestock  Rigid  
oad Train  Semiarticulated  Superdogs  Tankers  Tippers 
ans  Waste  

f Vehicles Owned  
 

 & Subcontracted 
 

 

 Staff do you have? 

_   Drivers _____Office Staff _____ Yard Staff _____Workshop  
______ Total 

PDATE SERVICE 

 Update Service is an additional service available at $33.00p.a. (GST Inclusive) per Award 
u like the Industrial Award Update Service sent to you by email/post?  
es  No 
oose from the Awards listed below the Award(s) you are covered under: (Please call us for more information) 

Federal  State 
lerks (Road Transport) Award  Clerks (SA) Award 
ransport Workers Award 1998  Transport Workers (Mixed Industries) Award 
ransport Workers (Long Distance Drivers)  Transport Workers (Oil Agents & Carters) Award 
ward   Transport Workers (Refuse) Award 

 Transport Workers (SA) Award 

te which of the following topics you would like further information on. 

iverSafe  Enterprise Bargaining Agreements/Australian Workplace  
intenance Management  Mass Management  Transitional Fatigue Management 
day’s Truckies Clothing  TruckSafe  WA Heavy Vehicle Accreditation 

Working for SA’s Road Transport Industry 
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Membership Fees are based upon fleet size including any vehicles owned and sub-contractor vehicles forming a regular
part of that fleet. (Please tick appropriate level of vehicles) 
 

    0 Vehicles: Associate Member $220.00p.a. 
    1-2 Vehicle Owner/Driver $165.00p.a. 
    3-14 Vehicles $88.00/vehicle p.a. 
    15-40 Vehicles $1650.00p.a. 
    41 Vehicles or more $2200.00p.a. 
    Industry Associations Fee subject to negotiation 

NB: All fees include GST and is payable upon application
ARTA Members receive the SARTA News, SARTA Friday Bulletin and notice of Award changes and industry developments 
elevant to the member company.  SARTA also provides a range of support and advice on industrial relations, Enterprise 
argaining and Australian Workplace Agreements, legislative requirements and assisting with dealing with Government 
gencies.   

f the support required by a member falls outside the normal services or becomes extensive, SARTA may charge a fee (based 
pon an hourly rate generally $132/hr GST Inclusive).  This will be discussed with the member before proceeding. 

ECLARATION 

Please complete the following details to enable SARTA to provide your organisation with relevant information on 
industry and industrial relations developments and issues. 
 

I/We hereby apply for membership of the South Australia Road Transport Association Incorporated. 
 
Company Name: ________________________________________________________________________________  
 

Trading Names (If same write “As Above”)__________________________________________________________________  
 

_____________________________________________________________________________________________  
 
Name of Managing Director or Owner: ______________________________________________________________  
 

I/We hereby agree, upon acceptance into Membership of SARTA, to be bound and to abide by the Constitution, Rules 
and By-Laws of the Association.  I/We also acknowledge that a GST is applicable and payable upon membership 
application. 
 
Signed _______________________ Date:______________ Name: (block letters please) ____________________________  
 
Signed _______________________ Date:______________ Name: (block letters please) ____________________________  
 
Note: This application shall, in the case of a partnership or firm be signed by all the partners.  In the case of a corporation, be under the seal of such 
corporation and in all other such cases be signed by the prospective member. 

lease return this completed form to SARTA with payment to: 

Postal Address: PO Box 2420, Regency Park SA 5942 or  Hand delivered: 17 Wirriga Street, Regency Park SA 5010 
Telephone: 08 8445 8177   Fax: 08 8445 8199  Email: sarta@sarta.org.au  website www.sarta.org.au 

AYMENT DETAILS: 

 

 

Membership Fee $__________ +  Award Update Service  $ _________ = Total $ __________
 
Method of Payment:  Cheque  or    Credit Card 
 
Credit Card Details: 
 

Bankcard  Mastercard  Visa   
 

 
 
 

 
 

 
 

 Expiry Date  /  
 
Cardholder ______________________  Signature ________________________  
 

Working for SA’s Road Transport Industry 


