
 
 CORPORATE MEMBERSHIP 

APPLICATION 

 
CORPORATE DETAILS  
 
Organisation: ______________________________________________________________________________ 
 
Address:  _____________________________________________________ Postcode: ________________ 
 
Tel: _____________________________________________ Fax: ____________________________________ 
 
Type of business: __________________________________ Email: ___________________________________ 
 
PERSONAL DETAILS 
 
Title: ___________________________ Family name:  ________________________________________ 
 
Given name: _____________________ Preferred name: _______________________________________ 
 
Tel: ____________________________ Mobile: ______________________________________________  
 
Address:  _____________________________________________________ Postcode: ________________ 
 
Email: _______________________________________________       Correspondence: Business  Personal  
 
PERSONAL DETAILS 
 
Title: ___________________________ Family name:  ________________________________________ 
 
Given name: _____________________ Preferred name: ______________________________________ 
 
Tel: ____________________________ Mobile: ______________________________________________  
 
Address:  _____________________________________________________ Postcode: ________________ 
 
Email: _______________________________________________       Correspondence: Business  Personal  
 
Membership fee is paid with application. A non refundable administration fee of 30% is applicable. All prices are 2006 rates and include GST.  
 
PAYMENT DETAILS 
Card Type:   MasterCard    BankCard   Visa   ID No: _______________ 
Card Number: _______________________________________  Expiry date: _____/_____ 
Name on card: ____________________________________________________________ 
Amount: _________________________________________________________________ 
Company if applicable: ______________________________________________________ 
Private street address (no PO Boxes): __________________________________________ 
Signature (if being completed by card holder): ____________________________________ 
 
Office Use Only    
Date of Meeting: __________________ Date received:  __________________ Referrer: _____________________ Recommended 

Grading 
    

Grade: __________________________ Admin Fee: _____________________ Membership No: _______________ By Whom 

    

Branch: _________________________ Confirmation: ___________________ Certificate: ____________________ Final 
recommendation 
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