
AECL 001 

Annual Member 
Registration Form 
 
Levy Payer/Company Name: 
 
  
 
Address:___________________________________ 
 
  
 
Contact Name:_____________________________ 
 
ABN:   
 
Phone:    
 
Fax:        
 
E-mail:    
 
Mobile:                        
 
 
DECLARATION (as per Clause 6.2 of the Constitution) 
 

I, ……………………………………..………………….…(please print name) of the following address 

..…..…………………………………………..………………………………………………………… 

declare that I represent an Australian egg producer and levy payer. 

I certify that as at 30th June 2009 the total number of laying hens over 18 weeks of age for the purpose 

of egg production for human consumption owned by……………………………………………..  

……………………….………….(insert Levy Payer/Company name) was………………………………………  

I further confirm that in the 12 month period from 1 July 2008 to 30 June 2009 the total Egg 

Promotion Levy (32.5 cents) paid by this Levy Payer/Company was $…………………………………… 

I acknowledge that a random audit may be conducted to confirm the above hen numbers at any time as 

per Clause 7.1 ( c ) of the Australian Egg Corporation Limited Constitution. 

I agree to be bound by the Constitution of the Australian Egg Corporation Limited.  

I sincerely declare that the above information is true and correct. 

 
………………………………………                                  …………………………………….                    
(signature of Levy Payer/Company representative)                                       (signature of witness) 
 
……………………………………………                                    …………………………………….. 
(title/position of Levy Payer/Company representative)                                 (name of witness) 
 
………………………………………….. 
(name of Levy Payer/Company)  
 
Please tick all boxes that apply to your egg production system:  
    Cage         Barn         Free Range         Pullet Rearer         Hatchery         
    Other (specify)……………………………      Grading/packing 
 
RETURN DATE:   30 September 2009.  

PLEASE SEE OVER PAGE 
 

 

  

Only fill in this section if the details shown to the left are 
incorrect and/or incomplete. 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
___________________________________ 
 
___________________________________ 



AECL 001 

 
PLEASE RETURN YOUR COMPLETED ANNUAL MEMBER REGISTRATION FORM  
BY THE RETURN DATE TO:  
 
  
FAX TO:  (02) 9954 3133 
 
OR MAIL TO: Australian Egg Corporation Limited 

Suite 4.02 Level 4, 107 Mount Street, North Sydney NSW 2060 
 
 
 
 
NOTE: All registration applications are required to be ratified by the AECL Board, as 

per Clause 6.3 of the Constitution.  
Ratification will take place at the first available Board Meeting after receipt of 
a correctly completed Annual Member Registration form. 

 
 
 
 
 


