
APPLICATION FOR MEMBERSHIP
[Please complete and return to the CEO]

DETAILS OF APPLICANT

FULL NAME OF ORGANISATION:  

POSTAL ADDRESS:  

PHONE:  	 FAX:  

EMAIL:      

WEB SITE:  

NATURE OF BUSINESS:  

ABN NUMBER:  

NAME OF REPRESENTATIVE:    

TITLE:  

SIGNATURE:       DATE:  

MEMBERSHIP LEVEL APPLIED FOR: (select one)

  PLATINUM	    GOLD	   SILVER	   BRONZE

NOMINATED BY:  

ORGANISATION:    DATE:  

SECONDED BY:    

ORGANISATION:    DATE:  

APPROVED BY MANAGEMENT COMMITTEE

DATE:    SIGNED:  

MEMBERSHIP LEVEL:  

MEMBERSHIP EFFECTIVE FROM (DATE):  

ABN 44.021.935.869 		  T: +61 3 62237334
PO Box 1117 			   M: +61 419511996
Sandy Bay Tasmania 		  E: info@australiancruiseassociation.com
Australia 7006			   www.australiancruiseassociation.com
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