
 
 

NSW/ACT 
Affiliate Agreement and Application Form 

 
Please complete ALL details on both pages 

  
Name of School/College: ______________________________________________ 
 
Type: (please tick)          Primary         Secondary  State           Catholic           Independent 
  
Street Address: _________________________________________ P/Code: __________ 
  
Postal Address: _________________________________________ P/Code: __________ 
  
Telephone: ______________________________   Fax: ____________________________ 
  
Current Enrolment: _________________________________________________________ 
  
Canteen Operates:      Full-Time      Mon       Tue       Wed      Thurs       Fri       Special Days 
  
Canteen Operator 
  
Full name: ________________________________________________________________ 
  
Address: _____________________________________________ P/Code: ____________ 
  
Telephone: ________________ Fax: _________________ ABN: ____________________ 
  
Business Name (if applicable)_____________________________________________________________________ 
  
Address: _____________________________________________ P/Code: ____________ 
  
Telephone: ________________ Fax: _________________ ABN: ____________________ 
  

  
Please complete and return to: 

The Manager 
Australian School Canteen Association Co Ltd 
P O Box 47 
Mt Victoria NSW  2786 

  
  

OFFICE USE ONLY 
  

Approved by Directors: ……/……/…… 
  

          Register          Mail          Suppliers      Consultants 

 
Please complete and sign the second page of the application form. 



  

  
  

NSW/ACT 
Affiliate Agreement and Application Form 

  
 

I, ________________________________________________________________Principal of  
_______________________________________________________________School/College 
confirm that the undersigned Canteen Operator has been appointed to run our school canteen. 
  
Signed________________________________________________ Date:_________________ 

Principal 
  
I, __________________________________________________________________________  
  
of ________________________________________________________the Canteen Operator 
 
of _____________________________________________________________School/College 
agree to the following terms and conditions as an Affiliate of the Australian School Canteen 
Association Company Limited (ASCA):- 
  
(a) That the three core product categories are:  

1.       Carbonated soft drinks, mineral & spring waters & sport drinks 
2.       Savoury snacks, chips etc 
3.       Ice Cream & related products 

(b) That I will exclusively purchase only from the company that is the current ASCA 
preferred supplier in the three core product categories, provided that the current ASCA 
preferred supplier can deliver to the geographic area where the school is located. 

(c) That ASCA does not attempt to influence what is sold in the school canteen, as each 
School/College has its own canteen policy, however Affiliates agree to exclusively use 
the designated ASCA preferred supplier for the three core product categories if the 
canteen sells the products supplied by them. 

 (d) That I may purchase from any of the current ASCA optional preferred suppliers, 
provided that the current ASCA optional preferred supplier can deliver to the geographic 
area where the school is located. 

(e)  I understand that if I breach the requirement to exclusively purchase from the current 
ASCA preferred supplier for the three core product categories ASCA will terminate my 
right to receive the discounts from all product categories 

(f)  Other than as provided for under clause (e) of this agreement, either party can 
terminate this contract by giving one month written notice to the other party of their 
intention to terminate. 

  
  
  

Signed________________________________________Date_______________ 
Canteen Operator 
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