
CHARTER BOAT OWNERS & OPERATORS ASSOCIATION OF WA INC 
 

Membership Application Form  
 
Applicant Details (*required information for effective communications)   
           
*Business Name___________________________________________ A.B.N. ____________________ 
 

*Owner/s Name____________________________________________________ A.C.N. ____________________ 
 

*Residential Address________________________________________________________________________________ 
 

*Business Address__________________________________________________________________________________ 
 

*Business Telephone___________________________________*Business Fax_______________________________ 
 

*Mobile Telephone___________________________________**Home Telephone____________________________ 
 

*Website Address_________________________________*Email Address__________________________________ 
 

Charter Operation Details 
Vessel Name/s 
 

 

SPV Number  Fishing/Eco Tour 
License # 

 

Types of Vessels 
 

 

Length of Vessel 
 

 

Type of Charter/Service 
(tick the boxes of 
current activity) 

� Parties       � Transport of Goods       � Passenger Ferry       � Diving           
� Fishing      � Aquatic Eco Tours        � Scientific, Training or Testing                                                                   
� Other Charters, please specify: 

Surveyed Passenger 
Capacity 

 
 

Number of Crew 
 

 

Areas of Operation 
 

� Pilbara/Kimberley  � Gascoyne  � West Coast  � South Coast 
Ports of Operation: 
 

Public Risk Insurance 
Details 

Value: 
Dates of Cover: 

 
BRIEF DESCRIPTION OF YOUR BUSINESS 
*Please also attach any information, brochures or company profiles relating to your business. 
 
 
 
 
 
 
 
 
 

See reverse side to access Member Benefit Schemes and earn back your membership fee and more! 
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MEMBER BENEFIT SCHEMES – Note, these schemes are only open to members, following endorsement 

of membership by the Executive Committee and can easily recoup your 
membership fees and will contribute to activities of the Association. 

Please tick the schemes that interest you: 
� Diesel Fuel Discount for Charter Vessel   � Fuel Discount for Cars/Trucks 
� CBOOA Charter Service Contracts   � Trade Discounts – Products and Services 
� Telecommunication Scheme (proposed)  � Group Insurance (proposed) 

� Travel Discount Scheme (proposed)   � Others, please list any ideas you may have for future 
group schemes: __________________________________________________________________________. 
 
MEMBERSHIP APPLICATION FEE – The Association must unfortunately apply a $25 application 
fee to cover administrative costs of administration and personal contacts during processing of new 
application. 
 
ANNUAL MEMBERSHIP SUBSCRIPTIONS – (Note – annual subscriptions are pro-rata the first 
year only) 
 

Please Send Your Application and $25 Application Fee to: 
 

The Secretary 
Charter Boat Owners and Operators Association of WA Inc 

P.O. Box 94 
FREMANTLE WA 6959 

 
Payment by cheque is preferred, payable to 

The Charter Boat Owners and Operators Association of WA 
. 
Processing - Membership Applications are reviewed and contact will be made by the CBOOA Executive Officer. 
Applications are reviewed and acted upon by the Executive Committee at its next meeting following receipt of 
your Application Form and Fee. 
 
Please note that Membership Benefit Schemes are not available until membership has been confirmed, 
membership fees have been paid and written commitment undertaken to pay accounts promptly. The appropriate 
forms will be forwarded ASAP upon endorsement of your membership to facilitate prompt access to the benefits 
of these valuable Member Benefit Schemes. 
 
Membership fees are payable within 14 days of endorsement by the Executive Committee. 
 
A Recipient Tax Invoice will follow payment. 
 
I, *_______________________________ of (Company) *___________________________________, 

herein apply for ���� Ordinary Member or ���� Associate Member status (please tick one only) with the 
Charter Boat Owners & Operators Association of WA Inc. 
   
*Signed: ____________________________________________________ *Date: ____/____/____ 
 
* Required information and signature.                   
 

 
 
 

Office Use Only 

Membership Approved by Executive Committee on ___/___/___  Membership Kit Sent on ___/___/___ 

Notes: __________________________________________________________________________________________________________________ 


