
Thank you for your interest in applying for writer membership with the Australasian Performing Right 
Association (APRA).

Applicants who are less than eighteen (18) years of age at the time of their application for writer 
membership are required to obtain their parents or guardian’s permission before their application 
can be finalised.

Please have your parent or guardian complete and forward the bottom portion of this letter to APRA 
with your completed application. 

Kind regards,  
Writer Services Department, APRA

Request For Parental / Guardian Authority to join APRA

Branch Offices www.apra.com.au

Western Australia 
Suite 1 
12-20 Railway Road 
Subiaco  WA  6008
Ph: 08 9382 8299
wa@apra.com.au

South Australia/NT
Suite 54 
55 Melbourne Street
Nth Adelaide SA 5006
Ph: 08 8239 2222
sant@apra.com.au

Queensland
PO Box 1230
Fortitude Valley
QLD 4006
Ph: 07 3257 1007
qld@apra.com.au

Victoria/Tasmania
3&5 Sanders Place
Richmond 
VIC 3121
Ph: 03 9426 5200
victas@apra.com.au

NSW/ACT
Locked Bag 3665 
St Leonards 
NSW 1590
Ph: 02 9935 7900
apra@apra.com.au

New Zealand 
Unit 113, 
21-23 Edwin St
Mt Eden, Auckland
Ph: 09 623 2173
nz@apra.com.au

AuStralasian Performing Right Association Limited  ABN 42 000 016 099
6-12 Atchison Street, St Leonards NSW 2065  Mailing Address: Locked Bag 3665, St Leonards NSW 1590

Tel: 1800 642 634  Fax: (02) 9935 7790  Email: apra@apra.com.au   
Web: www.apra.com.au  www.myspace.com/aprahome

Applicant’s Full Name:

I wish to advise I am the parent / guardian for the above named applicant for APRA membership.  
I grant authority for APRA to administer the performing right in musical works for the above 
named applicant.

Parent/Guardian’s Full Name:
Please print

Signature:

Date:
Relationship to applicant:
ie parent 

PARENTAL/GUARDIAN AUTHORITY


