
Annual Subscription Application  
www.safefarms.net.au         admin@safefarms.net.au 

CONTACT DETAILS (Please complete using capital letters) 

Trading Name_________________________________________________________________________________________ 

Primary Contact_______________________________________________________________________________________ 

Postal Address________________________________________________________________________________________ 

Postcode_________________________State______________Mobile____________________________________________ 

Email____________________________________________________________ABN________________________________ 

FARMING ENTERPRISE (Please tick as appropriate) 

    Dairy              Meat            Wool          Grains           Horticulture/Vegetables                  Pastoralists Hobby Farm 

      Other________________________________________________________________________________________  

SUBSCRIPTION PACKAGES 

Please choose the subscription suited to you 
Standard  
Package 

Compliance 
Tools  

Package 

Farm Safety 
System  

Package & 
Manual 

Safe Farms WA Membership and Bi-Monthly Newsletter 
   

Access to current information and media statements that have been filtered 
and analysed from Worksafe and Safe Work Australia     

Farmsafe Australia statistics and media statements    

Worksafe Agriculture Safety and Health Checklist 
   

Enterprise specific Safety Checklists    

Enterprise specific Safety Guides    

Access the Top 5 Safety Guides and Checklists appropriate to your enterprise 
mix to work towards compliance    

Access the Next 5 Safety Guides and Checklists appropriate to your enterprise 
mix, working towards continuous improvement    

Access to the Safe Farms Induction Checklist (Employee & Contractor)    

Emailed updated Guides and Checklists that are relevant to your business     

30 minute free consultation with law firm Hopgood Ganim, Perth    

Safe Farms Safety Management System and Manual— including all Safety 
Guides, Checklists and a customised Safe Farms Safety Management System     

Potential opportunity to reduce insurance premiums (dependent on insurer)    

Two registrations to the AusChem WA ‘Using Chemicals Safely’ 3 hour work-
shop valued at $200 and two tickets to the Safe Farms annual function    

 

$150.00 
 inc GST 

$764.50  
inc GST 

$1,320  
inc GST 



ADDITIONAL CONTACT 1 

Name ___________________________________________________________  Role  ______________________________________ 

Email ___________________________________________________________   Mobile ____________________________________ 

ADDITIONAL CONTACT 2 

Name ___________________________________________________________  Role  ______________________________________ 

Email ___________________________________________________________   Mobile ____________________________________ 

ADDITIONAL CONTACT 3 

Name ___________________________________________________________  Role  ______________________________________ 

Email ___________________________________________________________   Mobile ____________________________________ 

Annual Subscription Application  

PAYMENT DETAILS 

Direct Deposit.  Please use your name in the Reference Box and email a copy to admin@safefarms.net.au 

        BSB 016 452   Account Number  4121 60326 

Cheque made payable to Safe Farms WA 

Direct Debit Agreement  I (full name)________________________________________________________authorise Safe Farms       

        WA to debit funds from the financial institution account details as below: 

Auto Renew to Compliance Tools Subscription  at 12 month renewal 

Account Name________________________________________________ Name of Financial Institution ________________________ 

BSB Number _________________________________________________  Account Number __________________________________ 

By signing  this direct debit request you acknowledge the terms and conditions governing direct debit arrangements between yourself 

and Safe Farms WA.  Signed ______________________________________________________________________________________ 

Email ___________________________________________________________   Mobile ____________________________________ 

SUBSCRIPTION DECLARATION AND SIGNATURE 

I/We (name)  ___________________________________wish to subscribe to Safe Farms WA and agree the abide by the organisation’s 

Rules as set out in the Safe Farms WA Constitution.  Signature  ______________________________ Date _______________________ 

PRIVACY ACT 

The information that you provide to Safe Farms WA is used by the organisation to administer your subscription and in the provision of subscriber 

benefits.  The information provided may be used to contact and advise you of other subscriber services or products.  You may elect to cease receiving 

such information at any time by contacting Safe Farms WA in writing or by email admin@safefarms.net.au.  Your personal information will not be 

disclosed without your consent or any other purposes unless required or authorised by law.  You may request access to your personal information 

and if necessary request that Safe Farms WA update your records by contacting us in writing at PO Box 1003, Bentley DC, WA, 6983. 

REFERRED BY (Please add name) 
    WFI ______________________________       Veg WA __________________________ 

   CBH Group ________________________   GGA _____________________________ 

   WA Farmers _______________________    PING   ____________________________ 

   PGA  _____________________________   Other ____________________________ 

HOW DID YOU HEAR ABOUT US?  (Tick all that apply & add name if relevant) 
   WOM  ____________________________  Industry Partner  ___________________ 

   Website  __________________________   Radio  ____________________________ 

   Email   ____________________________   Rural Press ________________________ 

   Field Days  _________________________  GGA  _____________________________ 

   Member  __________________________   Other  ____________________________ 


