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APPLICATION FORM FOR 

MEMBERSHIP 
Real Estate Employers’ Federation of South Australia and Northern Territory 
33 Warwick Street, Walkerville SA 5081 P: 08 7425 1410 E: eo@reefsant.org.au 
ABN 25 834 475 718 

COMPANY DETAILS 

Company Name 

Trading Name 

Street Address State Postcode 

Postal Address State Postcode 

Landline Mobile 

RLA (SA) / AL (NT) ABN 

Name of Principal  Email 

Name of Principal  Email 

You use this question as an executed notice to the Executive Officer to appoint the following natural 

person as the representative and primary contact to act on your behalf in the affairs and proceedings 

of the Federation. This person must be of management level if it’s not the principal or business owner. 

Representative and Primary contact Name: 

Representative and Primary contact Email: 

Information like newsletters, awards, wage sheets, updates dealing with unions etc. are emailed so you may want to 

nominate a 2nd / 3rd email address, e.g. office/sales/PM manager or payroll but some agents don’t want certain 

information going to certain staff.  

Second email for communications (if wanted) 

Third email for communications (if wanted) 

Has membership ever been denied by or have you ever been expelled from REEF/REISA/REINT or other association?

 

Have you ever been disciplined by a Fair Trading Government entity or an REI?   

COMPLETE MEMBERSHIP APPLICATION 

   

Signed by representative and primary contact listed above Date

How many people (excluding principals) are employed by your company?  Part-Time Casual Total 

I apply for membership to The Real Estate Employers’ Federation of South Australia and Northern Territory and agree to be 

bound by the rules of the Federation as approved by the Fair Work Commission. I also consent to my licence to being 

checked with Consumer & Business Services (SA) or the Licensing Board (NT) and my ABN being checked with ASIC and 

declare the information provided in this application is true and correct. 

Full-Time 

How did you hear about REEF SA/NT? Please tick applicable box  

Colleague Franchise Group REEF Presentation Email Invitation Previous Member 

YES NO 

YES NO 
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SUBCRIPTION 

Please note:  

Our financial year is 1st October to 30 September.  On becoming a member you are required to pay a full 
year’s subscription while for the following REEF financial year your renewal will be pro-rated (the number of 
months you were not a member will be deducted).   

Subscription is based on total staff numbers  – please tick appropriate box according to the total number of 
staff for your office/s as stated on page 1. All prices are inclusive of GST: 

Associate (no employees) $275  1 – 5 Staff $625 

 6 – 10 Staff $750 

11 – 20 Staff $885 

21 – 30 $995   

31 – 50 $1100 

50 + $1240     

Plus there is a levy on each additional office – please tick appropriate box: 

1 office only $NIL 

2 offices $175  

3 offices $340 

4 offices $500 

5 offices $675   

6+ offices $850 

Subscription under A $ 

If any plus levy under B $ 

Admin establishment fee $75.00 

TOTAL PAYABLE $ 

PAYMENT OPTIONS 

(Please tick preferred payment option) 

PAYMENT BY EFT. I WILL PAY ON  

Account Name: Real Estate Employers’ Federation SANT 

BSB: 105-084 Account: 0438 38140 

Reference: Your Business Name 

Please send copy of remittance to eo@reefsant.org.au 

PAYMENT BY CREDIT CARD – PLEASE SEND ME AN INVOICE  
VISA/Mastercard facilities when paying through online invoice – Surcharges apply 

PRIVACY AND ACCOUNT 

PLEASE RETURN YOUR COMPLETED APPLICATION FORM TO: 

REEF SA/NT: eo@reefsant.org.au 

Once the payment for membership has been received you will be granted access to the members portal and provided with log-in 

details. To track the status of an application please contact the email above or call the office on (08) 7425 1410. 

Our PRIVACY POLICY can be viewed on the REEF SA/NT website at www.reefsant.org.au 

A.

B.

mailto:eo@reefsant.org.au
http://www.reefsant.org.au/
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