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 APPLICATION FOR LIXI MEMBERSHIP  
 

LIXI APPLICATION FOR MEMBERSHIP V5.5 

 
To request a license for LIXI Standards(s), please fill in a separate” License Application Form” 

 

 
 
I,   

[Name of Person Representing Applicant] 

 
on behalf of         
                          [Name of Applicant Company applying for membership] [ABN] 

 
of   

[Address] 

 

  Post Code:   State:   
[Suburb] 

 
Telephone: (    )     Fax: (    )   

  
 

Email:   
 

 

APPLIES to become a member of LIXI Limited ABN 53 095 299 835 ("LIXI"). The 
Applicant acknowledges they have read the LIXI Constitution and the Terms and 
Conditions contained within this membership application and agrees to be bound by 
the Membership Rules. 
 
As the Signatory, I am authorised to bind the Applicant Company to the Membership 
Rules 
 
    
Signature  Date Signature of Witness Date 

 

    
Name of Authorised Signatory (BLOCK LETTERS) Name of Witness 

 
 
Proposer: 
 
I,   on behalf of   
  [Name of LIXI Member Organisation]  

 
Telephone: (    )   Email:   
 
 
Propose that    be accepted as a LIXI member. 
  [Name of Applicant Organisation]  

 

  
[Signature] Date 
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LIXI APPLICATION FOR MEMBERSHIP V5.5 

 

ASSIGNMENT AND CONSENT OF NOMINATED 
REPRESENTATIVE 

 
 
Nominated Representative: 
The Applicant assigns as its nominated representative for the purposes of the 
Constitution of LIXI: 
 
  
[Full Name of Nominated Representative] 

 
SIGNED for and on behalf of the Applicant: 
 
  
Signature  Date 

 

 
Consent of Nominated Representative: 
 
I,     consent to be the nominated Applicant representative. 
           [Name of Nominated Representative] 

 
 
Telephone: (    )   Email:   
 
 
  
[Signature] Date 

 

 

 
 
Please mail your application, including a copy of the Membership Terms and 
Conditions and LIXI Intellectual Property Policy initialed by your authorised signatory, 
to: 
 
LIXI Limited 
PO Box 1252  
North Sydney NSW 2059  
 

A tax invoice, including banking details for direct payment, will be emailed to your 
authorised representative. 
 

 


