
Australian Severe 
Weather Association Inc.

 
Membership application form 

 
This application form and cheque or money order (payable to ASWA Inc.) for $33 
should be sent to your State Representative. 
 
Full name *  ___________________________________________________ 
 
Address *  ___________________________________________________ 
 
   ___________________________________________________ 
 

___________________________________________________ 
 
Date of Birth ________________ Occupation     _____________________ 
 
Telephone (ah) * ________________     Mobile Phone _____________________ 
 
If you wish to receive our SMS warning service, please include your mobile phone number – if one is not supplied 
we cannot send you warnings via SMS.  This is only available under our full membership plan of $33. 

 Please tick this box to approve of SMS warnings being sent to your mobile phone.   
 
Email address * ___________________________________________________ 
 
Homepage  ___________________________________________________ 
 
Areas of special interest (severe weather or others - eg. hail) 
 
_________________________________________________________________ 
 
Any technical or other qualifications _________________________________ 
 
_________________________________________________________________ 
 
Any other talents that can add to ASWA Inc.? ____________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
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Code of Ethics
 
I undertake that while on ASWA Inc. business to promote a professional, 
accountable and responsible Association. 
 
I shall promote community and civic affairs by maintaining good relations with the 
public sector to the greatest extent possible. 
 
While dealing with ASWA Inc. business I will be fair and honest. I shall strive to 
advance my knowledge and abilities, and willingly share with other Association 
members the lessons of my experience and knowledge gained. 
 
I will strive to guard the reputation of the Association to the end that no censure 
will prevent any from enjoying its benefits. 
 
Any activity undertaken as a member of ASWA Inc. is at my own risk, and 
members of ASWA Inc. or the Management Committee take no responsibility for 
such activities. I agree to be bound by the rules of ASWA Inc. 
 
 
Signed _________________________ Date _______________________ 
  
(Signature of parent or guardian required if under 18 years of age) 
 
Preferred username ______________________________  
 
Preferred password ______________________________ 
 
Please post or hand to your State/Territory Representative: 
NSW & ACT  Shane Watson, 3 Hillcrest Road, Empire Bay NSW 2257 
Vic, Tas & Int. Jane ONeill, 227/16 Cotham Road, Kew VIC 3101 
QLD & NE NSW Anthony Cornelius, 19 Vernon Court, Heritage Park QLD 4118 
SA, WA & NT Tim Eckert, 367 Wright Road, Valley View SA 5093 
 
 
EXECUTIVE / STATE REP USE ONLY 
 
Membership fee $33   money order / cheque number ___________________ 
 
Receipt No. __________________ Date   ___________________ 
 
Membership No __________________ Member Notified ___________________ 
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