JAA JEWELLERY INDUSTRY

CODE OF PRACTICE

Application Form

To become a Code signatory, complete the form and return with payment (if applicable) to the
JAA Office by:

fax. 02 9262 2541

email. info@jaa.com.au

mail. JAA, Suite 33, Level 8, 99 York Street, Sydney NSW 2000

COMPANY DETAILS
CONTACT NAME

COMPANYNAME L

TRADINGNAME [
ABN [ NUMBER OF STORE LOCATIONS [

CONTACT DETAILS

ADDRESSI
-]

SUBURB (70 STATE [ POSTCODE [
PHONE [0 ] FAX [
EMAIL [ ] W [

POSTAL ADDRESS (if different from street address)

ADDRESS[
-]
SUBURB [ STATEL T POSTCODE

| hereby wish to apply to become a signatory of the JAA Jewellery Indusiry Code of Practice. In
doing so | agree to abide with all requirements of the Code.

NAME [ bAE

g

FOR NON-JAA MEMBERS ONLY
PAYMENT DETAILS and COST - $220 for the first store including st and $27.50 per store thereafter including Gst

| CHEQUE ATTACHED made payable to Jewellers Association of Australia
" | MASTER CARD [ VISA

CARDNUMBER [ EeRY
CARDHOLDER'SNAME[

e




