
 

  

 

A C T  S E N I O R S  C A R D  
B U S I N E S S APPLICATION FORM 
Application to become a Seniors Card Business Member  

 

RETURN FORM 
It is recommended that you keep a copy of this Application and the Agreement and send the original to one of the following addresses: 
Mail - Seniors Card Scheme, COTA-ACT, PO Box 5566, Hughes, ACT 2605 
Fax - Seniors Card Scheme: 02 6285 3422 
Scan and email to - seniorscard@cota-act.org.au 

APPLICANT’S BUSINESS DETAILS 

Legal Entity Name: _________________________________________________________________________________________  

ACN/ABN: __________________________________________ Trading Name: _________________________________________  

Street Address: ____________________________________________________________________________________________  

Suburb: ______________________________ Post Code: _______________________________ State: _____________________  

POSTAL ADDRESS 

Street Address: ____________________________________________________________________________________________  

Suburb:  _____________________________ Territory/State: _______________________  Postcode: ______________________  

TYPE OF BUSINESS (eg: Accommodation, Fashion Accessories, etc)  _______________________________________________________________________________________  

Licence Number (if applicable): _______________________________________________________________________________  

Licensing Body or Professional Associates (if applicable): ___________________________________________________________  

CONTACT DETAILS OF APPLICANT 

Title: ________________________  First Name: _________________________ Last Name: ______________________________  

Position: _________________________________________________________________________________________________  

Phone: ______________________________ Mobile: _______________________________ Fax: __________________________  

Email: _____________________________________________ Website:  _____________________________________________  

Preferred method of contact: Email Phone Mobile Fax 

SENIORS CARD PROMOTIONAL MATERIAL 

Adhesive Window Decal Quantity Required Counter Stand Quantity Required 

YES  � NO  � (      ) YES  � NO  � (       ) 

ADDITIONAL ADVERTISING: 
Would you like to receive information on additional advertising in the Seniors Card Directory, on the ACT Seniors Card 

PROPOSED DISCOUNT OR VALUE-ADDED OFFER Details of the offer (all offers must be in accordance with the Eligibility Requirements) 
 
 
Are there any exclusions? 
  
Is the offer available to interstate Seniors Card Holders?  YES 
 

NO 

OUTLET DETAILS Is there more than one outlet? YES �  NO �   

1. Street Address: ____________________________ Suburb: ______________________ Post Code:  ________ State: ________  

2. Street Address: ____________________________ Suburb: ______________________ Post Code:  ________ State: ________  

3. Street Address: ____________________________ Suburb: ______________________ Post Code:  ________ State: ________  

mailto:seniorscard@cota-act.org.au�


AGREEMENT 
I have read and the Applicant agrees to be bound by the Agreement. By submitting an Application, the Applicant authorises the Territory to obtain 
from any Territory department or agency, or any other Commonwealth, State or Territory department or agency, information about the Applicant and 
the Applicant's business including, but not limited to, information about the Applicant's conduct in relation to the Program or similar programs in other 
jurisdictions. 
The provision of information by a Territory department or agency to the Territory is acknowledged by the Applicant to be a communication in 
circumstances of qualified privilege and the Applicant shall have no claim against the Territory, in defamation or otherwise, in respect of any matter 
arising out of the provision or receipt of such information, including any claim for loss to the Applicant arising out of the communication. 
Signed by or for and on behalf of the Applicant 

Signature of Applicant or Authorised Representative  ______________________________________________________________________  

Print Name of Applicant  _____________________________________ Position ______________________________  Date ______________  

PRIVACY NOTICE 
The personal information on this Application is being collected on behalf of the ACT Department of Disability, Housing and Community Services 
so that it can administer the Seniors Card Program (Program). Some or all of this personal information may be provided to the ACT Office of 
Fair Trading and to bodies contracted by the Territory to assist with the administration of the Program, If you do not provide this information the 
Application may not be able to be assessed. Some or all of the information you provide may be included in promotional material. 
Any personal information you choose to provide will be handled in accordance with the Privacy Act 1988, will only be used for the purpose for 
which it was provided, and will not be provided to any party, other than Territory agencies and bodies contracted by the Territory to assist with the 
administration of the Program, without your prior written consent. 

TERMS AND CONDITIONS 
The Seniors Card Program (Program) is administered by the Australian Capital Territory (Territory) as represented by the Department of Disability, Housing 
and Community Services. 
The Territory may, from time to time, engage a third party to administer the Program on its behalf, References in this document to 'Territory" include any third party 
engaged by the Territory to administer the Program. At the time of publication, the Territory has engaged Council on the Ageing (ACT) (COTA-ACT) for that purpose. 

Eligibility Requirements 
To be eligible to be a Seniors Card Business Member (Business Member), an Applicant must submit an Application and meet the following eligibility requirements 
(Eligibility Requirements). 

1. The Applicant must be a legal entity (e.g. a company, incorporated association or person). 
2. The Applicant must provide an offer that is exclusively for Seniors Card holders, provides genuine savings to seniors, gives clear statements about savings for cash and 

credit transactions and is otherwise acceptable to the Territory. Discounts of less than 5% and ineffective or confusing offers will not be accepted. 
3. The Applicant's business must be considered by the Territory to be appropriate to be part of the Program having regard to the nature and conduct of the business.  In 

considering whether the business is appropriate, the Territory may take into account: 
(1) any past conduct in relation to the Program; 
(2) information provided by government agencies, such as the ACT Office of Fair Trading, Australian Competition and Consumer Commission, ACT 

Registrar-General's Office and the Australian Securities and Investments Commission, about the Applicant or the business; and 
(3) whether the Applicant is bankrupt or insolvent, or has entered into voluntary administration, made any arrangement with its creditors or taken advantage 

of any statute for the relief of insolvent debtors. 

The Territory will assess your Application and will notify approved Applicants. Upon notification of approval, the Applicant becomes a Business Member and is bound 
by the following Agreement. 

Agreement 
1. This Agreement is between the Australian Capital Territory (Territory) and the Business Member. 
2. This Agreement commences when the Territory notifies the Business Member that its Application to become a Business Member has been approved. 
3. This Agreement continues to operate until the earlier of: 

(1) 31 December 2011; or 
(2) the publication of a new edition of the ACT Seniors Card Directory (Directory), which is usually produced every 2 years, unless terminated under the provisions 

of this Agreement. 
4. The Business Member: • 

(1) will make the offer contained in its Application (Offer) available every trading day without time restrictions, except with the prior written consent of the 
Territory; 

(2) will display the Seniors Card logo in a prominent place in all business outlets that participate in the Offer; 
(3) will ensure that products or services sold are in accordance with all relevant consumer laws, are free from defect in materials and workmanship and will 

be fit for the purpose for which the products or services are purchased by the consumer; 
(4) agrees that the Offer may not be changed or substituted without the prior written consent of the Territory; 
(5) agrees not to represent the Program or the Territory as the provider or supplier of the Offer; 
(6) acknowledges that the Territory does not guarantee, and is under no obligation to the Business Member to ensure, that the Business Member will 

receive any minimum amount of business or number of sales as a result of participation in the Program; 
(7) authorises the Territory to make enquiries and exchange information with government agencies such as the ACT Office of Fair Trading and other authorities 

regarding its trade activities and any other matters relevant to its participation in the Program; and 
(8) acknowledges that decisions on the layout of the Directory are at the sole discretion of the Territory. 

5. The Territory may at its discretion: 
(1) include a 5 line listing for the Business Member in the Directory; 
(2) mail the Directory to all Seniors Card households in the ACT; 
(3) distribute the Directory through ACT Government shopfronts, public libraries, and any body administering the Program on behalf of the ACT Government; 
(4) include information for the Business Member on the ACT Seniors Card website; 
(5) provide information about the Business Member in response to enquiries to the Seniors Card Hotline; 
(6) mail the Directory to interstate travellers on request; and 
(7) provide the Business Member with the opportunity to participate in promotional events related to the Program. 

6.  The Territory is under no obligation, and will have no liability to the Business Member for failure to provide any services or benefits to the Business Member under 
clause 5 of this Agreement, and will otherwise have no liability for or in respect of any loss, damage or injury, or any claims, costs or expenses, whether direct or indirect, 
incurred by any person as a result of or in connection with the Business Member's involvement in the Program. 

7.  The Business Member indemnities the Territory, its employees, agents and subcontractors against liability in respect of all claims, costs and expenses and for 
all loss, damage, injury or death to persons or property caused by the Business Member in connection with the Business Member's involvement in the Program or 
performance of its obligations under this Agreement. 

8. The Territory may immediately terminate this Agreement and remove the Business Member from the Program if the Business Member fails to comply with any 
relevant legislative provisions, regulatory guidelines, codes of conduct and standards as are appropriate to the industry or business, ceases to meet the Eligibility 
Requirements or breaches a provision of this Agreement. 

9.  The Territory may, at any time by notice to the Business Member, terminate this Agreement, the Program or the Business Member's involvement in the Program 
for any reason. 

10.  The Business Member will give the Territory at least 3 months notice if the Business Member wishes to withdraw from the Program. 
11.  The Business Member acknowledges that removal from the Program may include removal of information about the Business Member from the Seniors 

Card website and exclusion from future editions of the Directory. 
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