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COMMUNICATIONS ALLIANCE


CODE SIGNATORY AGREEMENT

Please complete and return to the Compliance Manager, Communications Alliance, 
PO BOX 444 Milsons Point NSW 1565 or email to info@commsalliance.com.au
INDUSTRY CODE
	Name of Industry Code:
	     

	ACIF Code Reference:
	ACIF C     : 2   
(year)


PARTICIPANT ORGANISATION

	Organisation Name in Full:
	     

	ACN/ABN/ARBN:
	     

	Postal address:
	     


AUTHORISED OFFICER OF PARTICIPANT ORGANISATION 
	Name: 
	     

	Job Title
	     

	Telephone:
	     
	Facsimile:
	     

	Email: 
	     


FIRST DAY OF PARTICIPATION

The participant undertakes to comply as from the first day of participation with the provisions of the Code and the provisions of the ACIF Code Administration and Compliance Scheme with respect to the Code

	Date:
	     


The person signing this document warrants that he/she is duly authorised to execute this document on behalf of the Participant Organisation

Executed as an agreement to be governed by the laws of Australia and New South Wales

	Name:
	     

	Position of person in Participant Organisation:
	     


	Signed :
	(Insert scanned signature)
	Date:
	     








COMMUNICATIONS ALLIANCE LTD
Level 9, 32 Walker Street, North Sydney NSW 2060

PO BOX 444 Milsons Point NSW 1565

Phone (02) 9959 9111   Fax  (02) 9954 6136  Email: info@commsalliance.com.au

ABN 56 078 026 507


