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SPAA MEMBERSHIP APPLICATION

MEMBERSHIP NAME

The representative named here will hold voting rights at  
SPAA annual elections.

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

Company:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           

Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             

Address:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             

City: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                

State: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           

Ph:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  

Fax:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 

Mob:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

As a SPAA member another representative from your company 
is able to access resources via the SPAA web site. Please list 
their contact details and position below. 

(Not applicable to Student or Associate Members)

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             

Ph:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  

Fax:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 

Mob:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

PLEASE SELECT THE TYPE OF MEMBERSHIP YOU REQUIRE.

If you are unsure of your membership type, please refer to  
membership information on the SPAA web site or contact  
the SPAA office. Should your membership status change after 
joining you will need to notify SPAA as soon as possible.

Please tick. (All prices include GST)

q	 Student Member	 $44/year	

q	 Associate Member	 $175/year

q	 Pre-Production Associate Member	 $175/year + Levies

q	 Producer Member	 $275/year + Levies

q	 Corporate Member	 $2200/year + Levies

q	 Educational Facilities Member	 $1650/year

q	 Government Institutions Member	 $3300/year	

q	 Service Member	 $1650/year + Levies

q	 Service Member (Sole trader/Un-incorporated Entity)..................

	 A: Without SPAA agreement access	 $175/year	

	 B: With SPAA agreement access	 $660/year + pro-bono

q	 Facilities Member	 $1100/year + Levies.

q	 TVC Producer Member Category	 ...................................

	 A: Freelance TVC Producer/Other	 $500/year

	 B: Small/New Production Companies	 $1500/year 

	 C: Big/Established Companies	 $3000/year 

	 D: Individual Agency Producer	 $175/year 

PLEASE SELECT YOUR AREA OF ACTIVITY (Membership Division)

The Division you select reflects your activities within the  
industry and area you will be voting to elect your  
SPAA Council member.

q	 Feature Film

q	 Television Production	

q	 Television Commercial Production

q	 Animation & New Media

q	 Documentary

q	 Service & Facilities

q	 Corporate (Corporate members vote across all divisions)

Application continues on page 2

Screen Producers Association of Australia membership is open 
to individuals and companies in Australia who are engaged  
in the production of film, television or in the provision of services 
and facilities related to production. 

All members pay an annual subscription fee for membership. 
Membership fees vary depending on category of membership. 
In addition to annual subscription fees, producer members  
pay a levy on their productions*.

*This excludes Associate, Student, TVC Category D and  
Service and Facility Memberships

Please refer to the SPAA web site for further levy information.

SPAA is governed by a Council elected on an annual basis 
by the membership in each of the Feature Film, Television, 
Television Commercials, Services & Facilities, Documentary and 
Animation & New Media Divisions. Except for Student, Associ-
ate and TVC Category D Members, all financial members vote 
for the President and the Vice President and SPAA councillors.

If you are conducting a business in any of these industry  
sections you must join the appropriate division.

Please complete all sections.
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SPAA MEMBERSHIP APPLICATION
REASON FOR MEMBERSHIP

Please outline your reasons for joining SPAA. . . . . . . . . . . . . . . .               

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PRODUCER MEMBERS

To qualify for Producer Membership you must have a minimum 
of one producer credit. Credits must have a broadcast or 
theatrical release and be no less than 50 min.

Production Title:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       

Release: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             

Length & format: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

Production Title:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       

Release: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             

Length & format: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

Production Title:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       

Release: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             

Length & format: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

NOMINATION

An existing member of SPAA is required to nominate you for 
membership. Please list their details below. The nominators 
signature is also required. Please contact SPAA if you are not  
in contact with an existing SPAA member.

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               

RULES OF GOVERNANCE & YOUR ACCEPTANCE

I agree to be bound by the rules of the association. I acknow
ledge that in becoming a SPAA member I am fully responsible 
for payment of all production levies on all programming  
produced by me or my company and on all other produc-
tions on which I receive a producer, executive producer or line 
producer credit.

I authorise SPAA to act as my agent for the purpose of  
acceptance by me of any Industrial Agreements or  
Deeds of Agreement negotiated on my behalf by SPAA.

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              

METHOD OF PAYMENT

I AM PAYING $.....................BY

q CHEQUE		 q CREDIT CARD

q  VISA	 q MASTER CARD	 q AMEX

CARD NUMBER

EXPIRY DATE  

NAME ON CARD:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     

CARD HOLDERS SIGNATURE: . . . . . . . . . . . . . . . . . . . . . . . . . . . .                           

APPLICATION CHECK LIST

q	 All sections have been completed

q	 You have signed application

q	 Membership fees are included with your application

Please return your completed application form:

SCREEN PRODUCERS ASSOCIATION AUSTRALIA

MEMBERSHIP SERVICES

34 FITZROY STREET

SURRY HILLS NSW 2010

PH: 02 9360 8988 FX: 02 9360 8977

EMAIL: SPAA@SPAA.ORG.AU	




