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Prompt Payment Discounts available: 
Annual payment – less 10% if paid prior to membership expiry/ less 7.5% if paid within 30 days of 
membership expiry 
Half yearly – less 5%/ Quarterly – less 2.5% (All half yearly, quarterly and monthly fees must be paid by 
direct debit to credit card or cheque/savings account) 
 
Pay by Mail 
Payment may be made by cheque, credit card or money order by completing the Remittance Advice 
attached to your renewal and forwarding it to CMA, P O Box 424, Eltham, VIC 3095 
 
Pay by Fax 
Payment may be made by MasterCard or Visa by completing the Remittance Advice attached to your 
renewal and forwarding it by facsimile to 03 8640 0474. 
 
Direct Debit 
CMA can now process your payment by direct debit from your credit card or nominated cheque or savings 
account on an annual, half yearly, quarterly or monthly basis. Please complete the attached Direct Debit 
application form and return it to the CMA with the completed debit request form below. 
 
Electronic Funds Transfer 
Pay your membership fee by EFT to the National Australia Bank, Camberwell Junction Branch, BSB 083-
166, account number 53-625-6485 in the name of the Cabinet Makers Association. Please confirm payment 
by e-mail or facsimile.   

 
 
Return to CMA, P O Box 424, Eltham VIC 3095. 

Periodical Payment Request 
(Not to be used for single payment) 

Direct Debit my Credit Card / Bank Account 
 
Member Name: __________________________________ Member Number_______ 
 
Please debit my  Visa   MasterCard   Cheque   Savings Account 
  Monthly   Quarterly   Half yearly with my CMA membership fee. 
 
  I have completed the direct debit request form and attached the original to this 
instruction. 
  Please debit my Credit Card 
I understand that CMA will debit the nominated card during the first week of each 
period and it is my responsibility to ensure that funds are available and that the correct 
payments are being deducted. 
 
Cardholder’s Name ________________________________________________ 
 
Credit card number: _______/_______/_______/______ Expiry Date ____/____ 
 
Cardholder’s Signature ___________________________ Date      /      / 20 
 


