Employer
application form

VALID FROM 1 NOVEMBER 2009

Please complete this form in BLACK PEN and CAPITAL LETTERS.  Your Employer No.

Complete and sign this form if you wish to become a participating employer of Media Super.

If you have previously registered as a Media Super employer, write your Employer No. above.

Employer details

You must complete this section and sign the completed form on page 2.
Australian Business Number

Registered name of company
Trading name
Street address
State Postcode
Telephone Fax
( ] ( J

Email address

Type of business

Contact person details

Please provide your contact details.
Mr/Mrs/Ms/Miss/Dr

Surname

Given names

Position in company

Postal address [if different from street address above)

State Postcode

Business details

Please provide details of your company’s relationship with Media Super.

Date joined Media Super (DD/MM/YYYY) Date contributions commence (DD/MM/YYYY) First pay period ends (DD/MM/YYYY)
/ / / / / /
Number of eligible employees at date of signing Total number of employees

Issued by the Trustee of Media Super, Media Super Limited, ABN 30 059 502 948, AFSL 230254

Please return completed form to:
Media Super, Locked Bag 12329, Wollongong NSW 2500

MSUP 29637



Employer application form (cont.)

I/We make this application to become a participating employer

of Media Super. I/We understand that the Trust Deed of Media
Super, as amended from time to time, is available upon request.

If accepted as a participating Media Super employer, then in
consideration of the amount paid to the trustee of Media Super
(receipt of which is hereby acknowledged) I/we agree to be bound by
the terms and conditions of the Trust Deed. My/Our participation,
and that of our employees who become members, will take effect
in accordance with the particulars of the Trust Deed, the Employer
Booklet (Product Disclosure Statement) and the Member Booklet
(Product Disclosure Statement].

I/We acknowledge that it is the responsibility of the employer to
meet its Superannuation Guarantee obligations.

I/We understand that it is the employer’s obligation to identify and
comply with any applicable industrial instrument. If any applicable
industrial instrument is varied to include new or amend existing
superannuation provisions, and in the event Media Super is

not acceptable under the variation, |/we understand that future
contributions may have to be paid to the other superannuation fund
as specified under the industrial instrument and some or all of the
benefits resulting from contributions paid into the fund may have to
be transferred to another super fund as specified in the industrial
instrument.

I/We confirm that any contributions made on behalf of employees
who are aged 65 or over are for employees who have worked at
least 40 hours in a period of not more than 30 consecutive days
during the financial year when the contributions are made and/
or the contributions are mandated employer contributions made
pursuant to an industrial instrument.

I/We have brought to the attention of the employee(s) on this
application, the Privacy Disclosure Statement contained in this
PDS and/or the Member Product Disclosure Statement.

The PDS to which this application form is attached was prepared
on 1 November 2009. I/We acknowledge receipt of this PDS.

super

Please sign and date this form, and return it to the address shown below.

I/We have read and understood the PDS and agree, consent and
acknowledge the declarations, conditions and acknowledgments
contained therein. I/We also acknowledge receipt of the Media
Super Member Booklet (Product Disclosure Statement), prepared
1 November 2009.

I/We declare that all details given in this application form are
accurate and complete and that |/we have the power to invest

in Media Super. [/We undertake to provide the trustee with any
further information that it may request which relates to my/our
participation in Media Super and I/we undertake that I/we will
update the trustee if any of the information I/we provide changes.

PRIVACY

| have read and understood the Privacy Collection Statement
contained in the Media Super PDS, and consent to Media Super
collecting, using, storing and disclosing personal information about
me and my employees in accordance with the Privacy Collection
Statement.

DIRECT MARKETING

From time to time, Media Super may send its employers and
members communication material, also known as direct marketing
material, about special offers and promotions which are available
to Media Super employers and members only.

« Tick this box, if you consent to Media Super using
your information to send you direct marketing
information. YES

« Tick this box, if you DON'T consent to Media Super
using your personal information to send you direct
marketing information. NO

Whatever you decide, you will have the opportunity to
change your mind at any time.

The Employer agrees to be bound by the Trust Deed, as amended from time to time, from the date this application is accepted.

Applicant’s signature

X

Please return completed form to:
Media Super, Locked Bag 1229, Wollongong NSW 2500

Date (DD/MM/YYYY)
/ /
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