
 

PLEASE FAX TO 02 8425 9699 

WA  ANF Membership Form 

Newsagency Name            

Legal Entity/Company Name           

ABN        Date of Purchase    

Proprietors             

Street Address             

Suburb      State   Post Code     

Postal Address            

Suburb      State   Post Code     

Telephone     Fax   Mobile     

Email              

Car details for NRMA Membership (Valid in all States) Rego No.    Colour   

Make        Model                 Year of Manufacture    

WA Membership prices have been subsidised by NGBB 
  
Tier 

 
Table 

 
 

Annual Fee 
Ex. GST 

Annual 
Fee  
Inc. GST 

Subsidised 
Annual 
Fee inc GST 

Please 
Tick 

Subsidised 
Monthly Fee  
Inc. GST ** 

1 MEM Paid in Full $650.00 $715.00 $515.00  Annual Fee Only 
  Paid By the 

Month** 
$750.00 $825.00 $625.00  $52.08 

2 MSS Small Newsagents 
(Assessed by Board) 

$200.00 $220.00   Annual Fee Only 

** Monthly Fee payable by Direct Debit or Credit Card Only  
All membership is for a minimum of twelve (12) months. Cancellation of membership requires one months’ written notice.  

 

METHOD OF PAYMENT 

 CHEQUE – Cheque is attached as payment for annual subscription. 

 DIRECT DEBIT REQUEST 
 

 I/WE request the Australian Newsagents’ Federation Limited, to arrange for funds to be debited from 
my/our nominated account on a Yearly / Monthly basis at the financial institution shown below. 
 

ACCOUNT NAME                          
 

NAME OF FINANCIAL INSTITUTION       BRANCH                 
 

BSB NO.  -         ACCOUNT NO.  
 

OR 

 CREDIT CARD PAYMENT 

I/WE request the Australian Newsagents’ Federation Limited, to arrange for funds to be debited from 
my/our nominated Credit Card on a Yearly / Monthly from the credit card institution nominated. 
 

Type of Credit Card    VISA CARD   MASTERCARD 
 

Card Number     Expiry Date /  
 

If debiting from a joint bank account, both signatures are required. 
 

SIGNATURE 1  
Name in Full (Please Print)                    Signed      
 

SIGNATURE 2  
Name in Full (Please Print)                  Signed      



 

PLEASE FAX TO 02 8425 9699 

 

NEWSAGENT ‘OPT IN’ FORM 

 
For ANF REPRESENTATION TO COLLECTIVELY NEGOTIATE 

SECTION ONE 

 
1.  I request Australian Newsagents’ Federation Limited representation to negotiate on my behalf on 
    ALL MATTERS with ALL PUBLISHERS, as identified below. 
  (Please proceed direct to Section Three – DO NOT complete Section Two.) 
 

2.  I request Australian Newsagents’ Federation Limited representation to negotiate on my behalf on  
    SPECIFIC MATTERS with the SPECIFIC PUBLISHERS I have identified below. 

 
SECTION TWO 
 
1. With the Publishers of Newspapers in respect of the following (please tick the appropriate box). 

 Newsagents’ Commissions and Home Delivery Fees 
  Insert Fees 

 Settlement Discounts 
 Late Paper Fees 
 Split Papers 
 Terms of Supply and Rights of Termination 

 
2. With the Publishers and Distributors of magazines in respect of the following (please tick the appropriate 
box). 

 Variable Commission for Shelf Life 
 Supply Allocations 
 Carrying of Non-core Product 
 Subscription Delivery 
 Returns of Policy 
 Terms of Supply and Rights of Termination 

 
3. With the following Publishers / Distributors and their Subsidiaries, if any (please tick the appropriate box). 

 News Ltd 
 John Fairfax Holdings Ltd 
 ACP Publishing Pty Ltd 
 Gordon and Gotch Australia Pty Ltd 
 APN News and Media Ltd 
 West Australian Newspaper Holdings Ltd (WA only) 
 Rural Press Ltd 
 Retail Delivery Service (RDS) 

 
Please proceed to Section 3. 
 

 
SECTION 3 
 
I understand that this request to negotiate is valid for five (5) years from January 1, 2008 (subject to on-going 
ANF Membership), unless I notify the ANF in writing of my withdrawal. 
 

Name (Please print name)                            
 
Signed       Date                       
 
Newsagency Name       Telephone        
 
Fax      Mobile                   Email Address       
 
Please complete and return:   

 
 
ANF USE ONLY:   Member No.       Ref No.  Date Processed:    

 


