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Organisations eligible to attend an assessment or industry conference under clause 4.3 of 
the Gas Supply Guarantee Guidelines may complete this form.  

Please note that for those organisations eligible to participate in the assessment 
conference, the signed confidentiality agreement must accompany the participation form.   

 

Registered Company Name _________________________ 

AEMO Company ID   ________ 

Is your company registered in either of the following gas markets?   

___ Declared Wholesale Gas Market   ___ Short Term Trading Market   ___ Neither 

Registered Company Name, AEMO Company ID, and market can be found in the 
Participants registered in the gas markets document on AEMO’s website.  

 

Last Name ____________________  First Name ____________________ 

Mobile  ____________________  

Email  ____________________ 

Is the representative registered as a contact in either of the following gas markets? 

___ Declared Wholesale Gas Market   ___ Short Term Trading Market   ___ Neither 

Please note that if a representative is the registered contact in both DWGM and STTM, 

AEMO will select either market to add the representative to.  

 

Please select the contact type you would like to register for: 

___  Assessment Conference  ___  Industry Conference 

If assessment conference is selected, is the confidentiality agreement signed and attached?  

___ Yes ___ No  

When you have completed the form, email your completed form, including all attachments, 

to: supporthub@aemo.com.au 

Form purpose 

Representative Details 

Company Details 

Contact Type 
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