Membership Application / Registration Form N

Indonesia Australia Business Council

National Secretariat:

Indonesia Australia Business Council
11" Floor, World Trade Centre
Jalan Jenderal Sudirman Kav. 29-31
Jakarta 12920

Indonesia

Telephone: +62 21 521 1540
Facsimile: +62 21 521 1541

E-mail: secretariat@iabc.or.id
Website: www.iabc.or.id

PLEASE RETURN THE COMPLETED FORM TO IABC AND KEEP A COPY FOR YOUR REFERENCE




IABC Membership Application/Registration

Indonesia Australia
Business Council

N

INDONESIA AUSTRALIA BUSINESS COUNCIL

The Indonesia Australia Business Council (IABC) is a business association
representing private sector business interests in commercial relations
between Indonesia and Australia.

Established in 1989, the IABC is a result of the merger between DKSPIA or
Dewan Kerjasama Pengusaha Indonesia Australia (Association of Indonesian
and Australian Businessmen) and the Australian Chamber of Commerce in
Indonesia (Austcham). The two major business groups had operated in
Indonesia for 15 years before the merger.

The IABC is affiliated with the Indonesian Chamber of Commerce and
Industry (Kadin Indonesia), and works very closely with the Australian
Embassy in Jakarta. This allows the IABC to represent the business and
commercial interests of Indonesian and Australian businesses engaged in
investment and bilateral trade, through to Government levels.

The IABC is managed by an Executive Board elected by the membership. The
Executive Board is supported by a National Secretariat which is run by a
professional team headed by an Executive Director. The IABC has Branches in
Central Java (Semarang) and East Java (Surabaya), and members in Bali.

CORPORATE (COM)
This membership category is open to:

A. Any firm or company wherever incorporated having an interest in the
Indonesia Australia relationship.

B. Any other organisation - incorporated or otherwise and whether
government or private - having an interest in the Indonesia Australia
relationship.

C. Any legally registered representative office of a foreign based firm or
company having an interest in the Indonesia Australia relationship.

Each Corporate Member must appoint at least one principal representative
to the IABC. This representative may be changed at any time by notice in
writing to the IABC. There is a one-time Joining Fee for this membership
category.

Application

1. Please complete the application form overleaf and make sure that you
have checked the membership category you wish to apply for and
supply us with all the required information.

2. Send the completed form (original) to the IABC Secretariat. Please make
a copy of the application form and keep this information page for your
reference.

3. Ifyour application is accepted, the IABC will send you an invoice with
payment details.

4. Your membership will become effective after the full payment is received
by the IABC.

5. Please contact the IABC National Secretariat (tel: +62 21 521 1540) or
your branch secretariat if you have queries regarding your application.

Branch Membership

1. Please send the completed form (original) to your IABC Branch Secretariat.

2. If your application is accepted, an invoice will be sent to you by your
IABC Branch Secretariat.

For further information please contact your IABC Branch Secretariat:

Membership Categories

IABC MISSION STATEMENT

The mission of the Indonesia Australia Business Council is to provide a
convivial networking organisation for companies, organisations and
business people of all nationalities involved or interested in business
between Indonesia and Australia. The IABC focusses on:

1. Enhancing Indonesia Australia business links and fostering
friendship between the communities of each nation.

2. Communicating investment and business opportunities in both
Indonesia and Australia.

3. Providing a forum to accommodate all types of business.

4. Serving as a lobby group to further the business interests of members.

5. Serving as a consultative body to governments, industrial sectors
and the chambers of commerce and industry.

6. Building a nation-wide organisation by establishing branches in
major cities throughout Indonesia.

CORPORATE ADDITIONAL REPRESENTATIVE (CAR)

Corporate Member may appoint additional representatives to the IABC as
Corporate Additional Representatives. These Representatives may be changed at
any time. Corporate Additional Representatives pay Annual Fee only.

INDIVIDUAL (IVM)

This membership category is open to all individuals having an interest
in the Indonesia Australia relationship. Individual Membership is non-
transferable.

IKAMA (IKA)

This membership category is open to members of the Australian AlumniAssociationin

Indonesia (IKAMA) who are Indonesian Nationals, maximum 30 years old and in
non-managerial/ executive positions. Copy of ID card and IKAMA membership must

be attached to the application form. This membership category is non-transferable.

Joining Fees and Annual Subscriptions

FINANCIAL YEAR: 1 January - 31 December 2012
FEES SCHEDULE (in IDR)

Membership Category Joining Fee Annual Fee *
CORPORATE (COM) 3,750,000 3,750,000
CORPORATE ADDITIONAL nil 1,700,000
REPRESENTATIVE (CAR)

INDIVIDUAL (IVM) 1,500,000 2,000,000
IKAMA nil 600,000

* Annual Fee is pro-rated except for IKAMA Membership Category.

Note: Joining fee and annual subscription for members of IABC
Branches shall be determined by the respective Branch. Please
contact your Branch for the Fees Schedule.

For general enquiry on membership application, please contact:
National Secretariat, Indonesia Australia Business Council
11* Floor, World Trade Centre , JI. Jenderal Sudirman Kav. 29-31,
Jakarta 12920, Indonesia. Tel: +62 21 521 1540
Fax: +62 21 521 1541, Website: www.iabc.or.id
E-mails: secretariat@iabc.or.id or director@iabc.or.id

please keep this information page for your reference



Indonesia Australia

MEMBERSHIP REGISTRATION FORM ;\\ Business Council

Please tick appropriate box

I:I Corporate (COM)

I:I Corporate Additional Representative (CAR)

[_] individual (Ivm)

D IKAMA/Alumni Member (IKA)

(Joining fee payable for these categories)

(No joining fee for these categories) 1

COMPANY DETAILS

Company Name Please type or print clearly Telephone Please type or print clearly

(code) (number) (extension)
L) L
Facsimile (code)  (number)
2
Company Address HERRRRRRERERE
Floor/suite/building E-mail
3 9
Street & number Website
http://www.
10
4 Year established D 11 No. of employees 12
City Postal Code
Consent to include your e-mail address in the Directory: D YES D NO 13
5 6 Preferred means of receiving IABC circulars: l:’Byfacsimile DByE-mail 14

Line of business (please tick appropriate boxes)

D accounting D building products D electricity
D advertising D business advisory D engineering
D agriculture D cement & concrete D environment

D legal services

D livestock & meat products
D logistics & distribution

[ ]weo
D oil & gas
D packaging

D shipping
D tax consulting
D telecommunication

D general trading
D government agency

D handycraft

please complete this form and return to the IABC Secretariat

D aircraft industry D chemical
D airline

D exhibition organiser

D conference organiser D export/import

D healthcare services
D heavy engineering

D machinery

D manufacturing

D plastic & rubber products

D pharmaceutical

D textiles & garment

D tour & travel

D architecture D construction

D automobile industry D consulting

D banking D design

D financial services
D foods & beverages

D forestry

D hotel & accommodation

D human resources

D insurance

D marine & fishery

D mechanical

D media/multimedia

D processed metal

D property

D public relations

D trade & investment promotion

D wholesaleling

D others (please specify)

D base metal D education & training D furniture D investment D mining D pulp & paper
D brokerage D electrical D freight forwarding D IT & computer products D moving & storage D retailing 15
Company background (please limit text to approximately 70 words *) Products or services (please limit text to approximately 70 words *)

16 17

(*) The IABC reserves the right to edit the text for membership directory entry purposes without prior notification or approval.

PLEASE ALSO COMPLETE OVERLEAF




Indonesia Australia
MEMBERSHIP REGISTRATION FORM I doncsia qusrat

Branch office (if any) Please type or print clearly  Qverseas affiliation (ifany) Please type or print clearly
Address Company name
21
18 Add|
City Postal Code ress
19 20
Investment (optional)
Authorized capital Paid-up capital
22
Us$ uss$ :
27 28 City Postal Code
Major shareholder(s) Share %
23 24
1 29a 29b Country Relationship
2 30a 30b 25 26
REPRESENTATIVE(S) DETAILS
Principal Representative (Corporate, Individual & IKAMA Members) Additional Representative(s) (Corporate Additional Representatives)
Title Title  First & middle names Family name
D Mr D Ms D Mrs D Dr D other (please specify) l:| 31
First & middle names Family name 1 39a 39bh 39¢c
Position Nationality
32 33
Position Nationality 394 39e
Title First & middle names Family name
34 35
Direct telephone (code)  (number) 2 0a 40b noc

L LT

Mobile (will not be disclosed without consent)

40d 40e
D D D D DD D D D DD D 37 Title First & middle names Family name

Personal E-mail address (will not be disclosed without consent)

3 1a 41b 41c
38 Position Nationality
Senior Management (other than registered and paid-up IABC members)
Title Full name Position 414 e
Title First & middle names Family name
1 3a 43b 43¢
4 42a 42b 42¢
2 44a 44b 44¢c  Position Nationality
3 D45a 145b 45¢ 42d 42¢

Photograph
I/We wish to appl;'/ forthe njembershjp o'fIAB'C and ﬁereby FOR OFFICE USE ONLY
declare that the information supplied in this form is true
and correct. I/We agree to observe the IABC Rules of ) ‘ | ‘ | ‘
Organisation and its by-laws. If this application is | received: initial: Ist checked: initial
approved, l/we understand that the membership is current
provided that all dues are duly paid. approved: / / initial: missing data:
I/We also authorise the IABC to use the information for category: |:| new D renewal D D D D D D D
the membership directory entry purposes, except where
stated otherwise. member since (for renewal only):|:| 2nd checked: / / e ‘
Please peel double tape and signature
affix colour photograph here Rp
joining fee: data entered: [l initial
47
Rp entry checked I initial ‘
annual fee:
Branch:
_|Rp
Total invoice
Name o ‘ | ‘ notes:
Please supply a good quality colour Position invoiced: initial:
passport photograph. 6
Date : reminder: [ initial:
PLEASE RETURN THE COMPLETED FORM TO THE IABC PaV",‘e"(:_ ‘ | B ‘
SECRETARIAT AND KEEP A COPY FOR YOUR REFERENCE feceived: et

please complete this form and return to the IABC Secretariat



