
 
                     
                                                         
 

 

 
COMPANY NAME:     ____________________________________________________________ 
 
CONTACT PERSON:  ____________________________________________________________ 
 
POSITION:                  ____________________________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
 
                 __________________________________________________________ 
 
       ______________________________  P/CODE:   __________________ 
 
PHONE:     ________________________             FAX:    ________________________________ 
 
MOBILE:    ________________________             WEB:   ________________________________ 
 
EMAIL:       ______________________________________________________________________ 
 
PLEASE EXPLAIN BRIEFLY THE MAIN CORE BUSINESS OF THIS COMPANY: 
 
 
 
 
HOW MANY EMPLOYEES IN YOUR FOODSERVICE DIVISION:   _________________________ 
 
DOES THIS COMPANY HAVE OTHER COMPANIES OR A PARENT COMPANY: Yes / No 
 
IF SO, PLEASE LIST PARENT COMPANY: ___________________________________________ 
 
LIST OTHER COMPANIES:  _______________________________________________________ 
 
DO YOU HAVE HACCP ACCREDITATION       YES  /  NO     (circle which is appropriate) 
 
WHAT OTHER PROFESSIONAL / INDUSTRY ASSOCIATIONS DOES THE COMPANY BELONG 
TO ? 
 
 
 
  
 

 

**      Application for Membership of the FIA is based on Company membership only. 
 

 

Please complete the application form and then return to the FIA 

Fax: (03) 9527 8809 

 
FOODSERVICE INDUSTRY ASSOCIATION (VIC/TAS) 

ABN: 61 103 747 366 
 

MEMBERSHIP APPLICATION FORM 

 
Please PRINT clearly 


