Member
application form

VALID FROM 1 NOVEMBER 2009

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

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

Have you previously registered as a member of Media Super? YES

Are you a current member of Media Super? YES

Personal details

You must complete this section and sign the completed form on page 3.
Mr/Mrs/Ms/Miss/Dr

Surname

Mother’s maiden name (as your privacy/security password)

Given names

Address

Telephone (home) Telephone (work)

( ] ( J

Mobile number

Email address

I'wish to have all my accounts with Media Super consolidated into this account YES

Date of birth (DD/MM/YYYY)

Postcode

Current employment details (if applicable)

Please provide details of your current employer.
Employer number (if known)

Employer’s trading name

Employer’s address

Employer’s phone number

Date started with employer

/ /

Your occupation

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

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

Postcode
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Member application form (cont.)

Tax file number (TFN)

Superannuation funds are required and authorised by law to collect your TFN and to use it for approved purposes. Although it is optional
to give your TFN, you may be disadvantaged if you don't. For instance, you may pay more tax than you have to. For more detailed
information, please refer to the Media Super Product Disclosure Statement (PDS).

| agree to provide my tax file number (TFN), and my TFN is:
OR

| choose not to quote my TEN, and | understand the implications of choosing not to quote my TFEN.

Member investment choice

Read the ‘Investment options’ section of the Media Super PDS before making your decision. If you fail to make an investment choice,
your super will be invested in the Balanced default option.

Invest 100% in one investment, or mix and match them in any proportion you like. A switching fee of $30 will be deducted from your
member account whenever you vary your investment options.

PRE-MIXED Current balance Future contributions
Balanced - 76% growth assets / 24% defensive assets % %
High Growth - 98% growth assets / 2% defensive assets % %
Growth - 85% growth assets / 15% defensive assets % %
Stable - 34.5% growth assets / 65.5% defensive assets % %

SINGLE ASSET

Australian Shares - 95% growth assets / 5% defensive assets % %
Overseas Shares - 95% growth assets / 5% defensive assets % %
Sustainable Future Shares - 95% growth assets / 5% defensive assets % %
Property - 59.5% growth assets / 40.5% defensive assets % %
Fixed Interest - 100% defensive assets % %
Cash - 100% defensive assets % %

Total [(must add up to 100%) % %

Personal contributions

If you wish to make personal contributions to Media Super from your after-tax income, tick (/) the relevant boxes.
Contact Media Super on 1800 640 886 to obtain the appropriate forms.

Do you wish to make personal contributions to Media Super? YES NO
If YES, please indicate your preferred method of making personal contributions:
Payroll Deduction (refer to the Media Super PDS)

Direct Debit from your bank/financial institution (refer to the Media Super PDS)

Please refer to the Insurance section of the Media Super PDS for details of insurance cover.

| wish to alter or increase my insurance cover - please complete the Application for Insurance cover form
| wish to cancel my Death and Total and Permanent Disablement (TPD] insurance cover

| wish to cancel my Income Protection insurance cover*

* Cover will be cancelled from the date Media Super receives your completed form.

Depending on your circumstances, you may receive automatic Income Protection cover.
Contact Media Super on 1800 640 886 if you are unsure if this applies to you.
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super

Nomination of preferred beneficiaries

You may nominate any dependants (including interdependants) as preferred beneficiaries to receive the balance of your Media Super
account in the event of your death. This information will be used as a guide to determine who should receive any benefits on your death,

but it does not bind the Trustee.

Please provide details of your preferred beneficiaries. For further information, refer to the Media Super PDS.

1. Full name

Relationship (e.g. spouse, son, etc )

2. Full name

Relationship (e.g. spouse, son, etc.)

3. Full name

Relationship (e.g. spouse, son, etc)

4. Full name

Relationship (e.g. spouse, son, etc )

5. Full name

Relationship (e.g. spouse, son, etc.)

Percentage to be paid

%

Percentage to be paid

%

Percentage to be paid

%

Percentage to be paid

%

Percentage to be paid

%

Note: If you wish to nominate more beneficiaries, please attach a list of their names, relationship to you and the percentage of benefit
to be paid to each, and date and sign it. The percentages you specify must total 100%.

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

Under the terms of the Trust Deed governing Media Super, the Trustee
has a discretion to determine to whom to pay your death benefit in the
event of your death. The nomination of beneficiaries is not binding on the
Trustee, but the Trustee will take your wishes into consideration when
making the decision to whom to pay your death benefit. You can change
your nomination of preferred beneficiary at any time. A new nomination
will cancel any previous nomination of beneficiary that you have made.

| apply to become a member of Media Super. If admitted as a
member, | acknowledge and agree that | will be bound by the Trust
Deed that governs Media Super. | declare that:

« | have received and read the Media Super PDS. As at the date of
this application, | am at work and performing the full and normal
duties of my occupation.

| understand that the investment choice | have indicated will
apply to my account balance and future contributions to Media
Super until further notice from me. | accept that the illustrations
of risk and return shown in the Media Super PDS are based on
assumptions which may or may not be borne out in practice.

| understand that investment returns are not guaranteed and that
investment returns can be positive or negative.

= lacknowledge that if | need help in relation to my investment choice,
| should obtain financial advice from a licensed financial adviser.

Applicant’s signature

X

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

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 in accordance with the Privacy Collection Statement.

DIRECT MARKETING

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

- Tick this box, if you are happy for Media Super
to use your information to send you direct
marketing information. YES

Tick this box, if you DON'T want Media Super to
use 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.

Date (DD/MM/YYYY)

/ /
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