
Application for Membership – FY2025/2026

Membership Category
Tick one box – an invoice will be forwarded for the appropriate amount.

Name of company/organisation:

 cesa.asn.au ABN: 34 065 208 531 ACN: 065 208 531

Name main contact person for CESA mailing list:

Position of contact person:

Name of preferred contact for invoicing:

Company’s principal activities and product types:

Home Appliances & Consumer Electronics 	 $14,688 incl. GST

Major Appliances – Whitegoods/Air conditioners/Gas $8,277 incl. GST

Consumer Electronics – Audio/Visual/IT/Comms 	 $8,277 incl. GST

Multi Line - E.g. Fans and power tools and TVs etc	 $6,675 incl. GST

Single Line - E.g. Fans or power tools or BBQ’s etc	 $5,072 incl. GST

Technical Services – E.g. Test Laboratory	 $5,072 incl. GST

For and on behalf of the above-identified company/organisation, application is hereby made for 
membership of the Consumer Electronics Suppliers Association. The said company/organisation undertakes 
to pay membership fees and abide by the Association’s Constitution and such By-Laws of the Association as 
may be in force from time to time.

Email: peter.lee@cesa.asn.au  
For enquiries, please telephone Peter Lee  0488 288 952

Street address of company:

Postal address of company:

I would like to have my website address linked to CESA’s, my URL address is:

Position of invoicing contact:

Authorised representative:

Position:

Date:

Signature:

	 

	 

The membership fees above are only for the period 1 July 2025 to 30 June 2026 and are subject to change. The fees shown are if paid 
by EFT. A merchant surcharge fee will be added of 1.9% if paying by VISA or MasterCard or 2.75% if paying by American Express.
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