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Appl icat ion for  Membership  
 

Please complete the form below and submit it, along with the other 
required documents, and your cheque for membership fees. 

 

1. BUSINESS NAME: ________________________________  

  _____________________________________________________   

3. ABN NUMBER:  __________________________________  

4. STREET ADDRESS: ______________________________  

  ___________________________________________________________   

5. POSTAL ADDRESS: ______________________________  

  _____________________________________________________   

6. CONTACT DETAILS: 

PHONE: ___________________  FAX: ____________________  

PHONE (BOOKINGS): ______________________________________  

MOBILE: _______________________________________________  

EMAIL: ________________________________________________  

WEBSITE: _____________________________________________  

NEWSLETTER:  via EMAIL   or via POST  

TOURISM ACCREDITATION: YES  
(Please provide certificate of Accreditation) 

 

7. NAME (PRIMARY CONTACT):  _______________________  

8. POSITION (PRIMARY CONTACT): ____________________  

9. VOTING NOMINEES: 1. __________________________  

 2. __________________________  

 3. __________________________  

 4. __________________________  

 5. __________________________  

 

(Contact Name acts as the 
Primary Voting Nominee 
with an option to have up 
to an additional five.  This 
is not applicable for 
Additional Listings, 
Associate or Partnership 
Membership.) 

 

ABN No. 66 249 885 613 
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10. CATEGORY OF MEMBERSHIP (Includes 10% GST) 

(Tick the applicable category) 

ACCREDITED BUSINESS’S    

 BUSINESS 

 0-20 employees (full-time, part-time and casual) $420.00 

 21-40 employees (full-time, part-time and casual) $630.00 

 41+ employees (full-time, part-time and casual) $820.00 

 GOVERNMENT DEPARTMENTS $230.00 
 (OR OTHER STATUTORY AUTHORITY) 

 COMMUNITY GROUP $130.00 

 INDIVIDUAL $100.00 

 GENERAL BUSINESS $200.00 

 PARTNERSHIP (Full member of another RTO) $120.00 

 ADDITIONAL LISTINGS (per listing)  $160.00 

 
WHAT ACCREDITATION PROGRAMS ARE LICENSED 
BY TAAL? 
 
Programs holding a TAAL License comply with the Australian Tourism 
Accreditation Standard. 

 
The sector specific programs licensed by TAAL relevant to NT Tourism 
operators include: 
 
Tourism NT: 
ATAP (Northern Territory) 
 
Eco Tourism Australia:  
Respecting Our Culture 
 
Caravan, RV and accommodation industry of Australia Ltd: 
Caravan Industry Accreditation 
 
Eco Tourism Australia: 
Eco Certification 

 
To find out further detail and how to get started, registration and an 
application form visit www.accreditnt.com.au  

 
 

ABN No. 66 249 885 613 
Administration: 08 8952 5199 

 

http://www.accreditnt.com.au/
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NON-ACCREDITED BUSINESS’S  

 

 BUSINESS 

 0-20 employees (full-time, part-time and casual) $460.00 

 21-40 employees (full-time, part-time and casual) $690.00 

 41+ employees (full-time, part-time and casual) $900.00 

 GOVERNMENT DEPARTMENTS $230.00 
 (OR OTHER STATUTORY AUTHORITY) 

 COMMUNITY GROUP $130.00 

 INDIVIDUAL $100.00 

 GENERAL BUSINESS $200.00 

 PARTNERSHIP (Full member of another RTO) $130.00 

 ADDITIONAL LISTINGS (per listing)  $180.00 

Additional listings allow members with multiple ventures or trading 
names to individually promote each of their products. 

 

 TRADING NAME: _____________________________________  
 
 CATEGORY OF TRADING NAME: (as per category list in question 12) 

  ____________________________________________________  

 

 CONTACT DETAILS: 
 PHONE: _____________________________________________  

 FAX: ________________________________________________  

 WEBSITE: ___________________________________________  

 EMAIL: ______________________________________________  

 

11. NOMINATIONS: (Applicable to Full Membership Application only) 

(a) NOMINATED BY TOURISM CENTRAL AUSTRALIA MEMBER: 

 ______________________________________________________  

(b) SECONDED BY TOURISM CENTRAL AUSTRALIA MEMBER: 

 ______________________________________________________  

ABN No. 66 249 885 613 
Administration: 08 8952 5199 



  Page:  4 

app l i ca t i on  con t…  

12. CATEGORY OF PRIMARY TRADING NAME: 

 

SERVICE TYPE: 

 ACCOMMODATION  ACTIVITIES & ENTERTAINMENT 

 ATTRACTIONS   BUSINESSES 

 CHURCHES  DINING 

 EVENTS  GALLERIES 

 GENERAL SERVICES  MEDIA 

 RETAIL  SERVICES & REPAIRS 

 SPORTING GROUPS  TOURS 

 VEHICLE HIRE  

 
 

ACCOMMODATION SUB-TYPE: 
 

 APARTMENTS 

 BED & BREAKFAST 

 BACKPACKER 

 CARAVAN & TOURIST PARK 

 HOTEL/MOTEL  STATION & FARM STAYS 

  

 
 

REGION: 

 ALICE SPRINGS  ALICE SPRINGS – ULURU 

 EAST MACDONNELL’S  KINGS CANYON 

 NORTH OF ALICE SPRINGS  SOUTH AUSTRALIA 

 TENNANT CREEK & BARKLY  TOP END 

 ULURU  WESTERN AUSTRALIA 

 

 
 

ABN No. 66 249 885 613 
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13. PLEASE OUTLINE YOUR OPERATION OF 
BUSINESS IN 30 WORDS OR LESS: 
 ______________________________________________________  

 ______________________________________________________  

 ______________________________________________________  

 ______________________________________________________  

In addition to providing the above information and membership 
subscriptions, copies of the following should be attached: 

 Certificate of Registration of Business Name 
 

 Certificate of Accreditation 
 

 Completed Privacy Form Issued with Membership 
Application 

 

 Proof of $10 million (minimum) Public Liability 
(Not applicable for Tourism Associate, Partnership or Community 
Group Membership) 
 

 Signed and Witnessed, Statutory Declaration Form Issued 
with Membership Application 
(Not applicable for Tourism Associate or Partnership Membership) 
 

 Certificate of Full Membership with another Regional 
Tourist Association 

(Applicable to Partnership Membership only) 
 

We, the above, hereby apply for membership of Tourism Central 
Australian Industry Association.  In applying we: 

 Agree to abide by the Constitution and By-Laws of the Association; 

 Acknowledge that membership is neither transferable nor are fees 
refundable; 

 Confirm that we hold all relevant permits and licences to operate this 
business. Business Licence Information Service (BLIS) is a free service 
that provides details on all licences you may require to operate your 
business in the NT. The website is www.bil.net.au  

 Authorise Tourism Central Australia to satisfy itself that the necessary 
permits, licences and insurance exist. 

 Any company that operates more than one business name under the 
core company structure is entitled to “additionally list” these extra 
businesses rather than having them each join TCA individually as full 
members, so long as the core company is a full member. They still 
maintain the right to join as full members should this be desired and that 
they meet the qualifying criteria. 

 
 ___________________   __________________   ___________  
 Authorised Signature Name (printed) Date 
 

ABN No. 66 249 885 613 
Administration: 08 8952 5199 

http://www.bil.net.au/

