
 
 
Membership to the Taxi Council of Western Australia, Inc. (‘Council’), for the year 2007/2008 is 
open to all Western Australian Taxi Operators*. To become a member, you must complete this 
membership application form and return it with your payment to the Council for approval.  
*A Taxi Operator, as defined in the Rules of the Association, means a taxi plate owner, taxi car owner, taxi driver, taxi 
lessor, taxi lessee, management operator, taxi dispatch service operator or the WA Taxi Association. 
 
Your Contact Details: 
(Dr/Mr/Mrs/Ms) __________________________________________________________________ 
   First Name     Surname 
Address: ________________________________________________________________________ 
 
___________________________________________________________ Postcode: ____________ 
 
Contact Phone Number_____________Fax: _______________  E-Mail: _____________________ 
 
Your Involvement in the Taxi Industry: 
(Please circle the category that best describes your taxi industry involvement) 
Lease Driver /Owner Driver/ Owner   Perth Metropolitan/WA Country 
 
Taxi Plate # ______ Taxi Company: __________________Taxi Driver ID # (drivers only) ______ 
 
Type of Taxi you operate:  Conventional/ PPRT/ MPT     
 
Payment Options: 
TCWA Membership subscription is $228.80 (including GST) to 30/6/2008. Please select one of the 
following two payment options: 

 
1.   I enclose my cash/ cheque/ money order in payment.   Total $________    

 
2.   Please charge this subscription fee to my MasterCard/Visa/Bankcard.  Total $________ 

 
My full card number is                          
Cardholder’s name _______________________Valid from________Expiry Date ________ 

Address:_____________________________________________________Postcode ______ 

Signature of cardholder ______________________________ 

I hereby give permission for the Taxi Council of Western Australia Inc. to obtain information from 
Taxi Companies and the Department for Planning & Infrastructure about my current taxi operator 
status for the purpose of verifying my membership eligibility.   
 
Signed: ____________________________________  Date: ____/____/____ 

Please send your completed application form together with the annual membership fee to: 
The Chief Executive Officer      Tel:  (08) 9277 7677 
Taxi Council of Western Australia, Inc.    Fax:  (08) 9277 7699 
P O Box 8  
Domestic Terminal 3 (MUDT),  PERTH AIRPORT WA 6985 e-mail tcwa@tcwa.com.au 

Taxi Council of Western Australia, Inc. 
Membership Application Form (Individual) 


