Employee Contracts ARCHITEAM

Order form ArchiTeam Cooperative Limited

Suite 16, 204-218 Dryburgh Street

North Melbourne, Victoria 3051

T:03 9329 0033 F: 03 9329 0088

W: architeam.net.au E: admin@architeam.net.au

Personal Details

First Name: Last name:

Practice Name: AT Number

Postal Address: State Postcode

Email: Mobile:

Fax:

Employee contracts are $150 (including GST) individually, or $330 (including GST) for the full pack. They can be used for:

d Architect . Interior Designer
o Draftsperson . Clerical & Administration

Please specify which contract(s) you are purchasing:

O  ArchiTeam Members Employment Agreement - Casuals ($150) You can refer to our to identify which

O ArchiTeam Members Employment Agreement - Permanent Employees ($150) template best fits your needs.

Independent Contractor Agreement - Entity ($150)
Independent Contractor Agreement - Sole Trader ($150)
Full package (includes all of the above) ($330)

Terms & Conditions

All rights are reserved. This ArchiTeam Employee Contractt is copyright protected and is for the use of each purchaser imprinted in the documents. It cannot be copied or
transferred by any means, electronic or mechanical including photocopying to another party for their use without the express written permission of ArchiTeam.

D | accept the Terms and Conditions of purchasing a copy of this ArchiTeam Employee Contract

Applicant Signature:
Print Applicants Name:

Date:

Payment

QO EFT (Electronic Funds Transfer)

| have deposited the funds into the following ArchiTeam Cooperative account:

Account name: ArchiTeam Cooperative Ltd
BSB: 033-057 (Westpac) Account number: 134430
Payment ID: “AEC” plus first 6 letters of Surname (Eg: AECJOHNST)

QO Credit Card

Please charge my card for the amount of the above selected contract(s)
D Mastercard D VISA

Card number: Expiry date:

Name on card:

Signature:


https://www.dropbox.com/scl/fi/g83os1t0a7l5jiosuesqs/2025_ArchiTeam-Contract-Guide-Table.docx?dl=0&rlkey=grs82noul2udcnuytfrxxf3c7&st=3sqowb9e
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