
 

 

 

ABN 20 050 16 806 

ABIA 2024/25 Membership Application 
 
1. I/We apply for membership of the Australian Battery Industry Association (ABIA) 

2. I/We agree to be bound by the ABIA Constitution and Code of Practice which promotes: 
 

• consistent and fair trading practices in the interests of the public, battery retailers and ABIA Members. 

• battery performance claims be in accordance with the appropriate Australian Standard, enabling both the 
public and battery retailers to have a consistent basis for comparison of battery performance for all batteries 
supplied by Members. 

• honesty in respect to country of origin claims on battery labels and advertising materials, specifically 
prohibiting the use of Australian maps or symbols on battery labelling for batteries not made in Australia. 

• all warranties offered by Members comply fully with the requirements of the Australian Consumer Law (ACL). 

• members encourage, and make available to their customers, recycling of batteries 

• all handling, storage and transport of new or recycled batteries meets the appropriate Workplace Health and 
Safety, Dangerous Goods and Environmental obligations. 

 
 
Annual Subscription Rate (ex GST) 
The Annual subscription rate is based on total business turnover, including but not limited to batteries. 
 
Please select membership category. 
 

Membership 
Category 

Turnover Annual membership fee 

Level 1  <$1 million  $980  

Level 2  $1 million to $5 million  $1,350  

Level 3  $5 million to $20 million  $1,650  

Level 4  $20 million to $50 million  $2,600  

Level 5  $50 million to $100 million  $4,350  

Level 6 +$100 million  $6,500  

 
 
 
4. TRADING NAME: __________________________________ ABN: __________________  
 
5. ADDRESS: __________________________________________________  
 
_______________________________ POST CODE: _________  
 
6. E-MAIL ADDRESS: ___________________________  
 
7. TELEPHONE: (____)________________ FACSIMILE: (____)_______________  
 
8. NAME OF PRIMARY CONTACT: __________________________________  
 
 
Signed by: __________________   _ DATED: _____________ 
 

Please return completed form to ABRI: secretariat@abia.org.au  

mailto:secretariat@abia.org.au

