
 

 

MEMBERSHIP APPLICATION 
 

CEN T R E F O R  CO R PO R AT E PU BL IC  AF F AIR S -  AB N 52  0 07  06 1 9 30 
A Tax Invoice will be issued for this application. 

 
 

 
Company/Organisation   ....................................................................................................................... 
Mailing address   .................................................................................................................................. 
.............................................................................................................................................................. 
City   .......................................................State  ..............................................  Postcode  ....................... 
 

Name of person lodging this 

Membership Application   ...................................................................................................................... 
Position    ............................................................................................................................................... 
Telephone    ...........................................................   Facsimile   .......................................................... 
Email address   ..................................................................................................... 
 

Name of the head of the company’s 

Public Affairs function  ....................................................................................................................... 
Position   ............................................................................................................................................... 
Telephone    ...........................................................   Facsimile   .......................................................... 
Email address   ..................................................................................................... 
 

 

Please provide contact details of your Public Affairs team who you would like included in this 

membership  

 

 

ANNUAL MEMBERSHIP FEE $3,500 (GST INCLUSIVE) 

 

PAYMENT OPTIONS 

Payment by Cheque Payable to the Centre for Corporate Public Affairs 

Payment by EFT ANZ Banking Group, 55 Collins St, Melbourne, BSB 013 030, Account No. 8378 53582 

Payment by Credit Card ❑  Visa     ❑  MasterCard    ❑  Amex     ❑  Diners 

 
 

Card number:     ..................................................................................................         Expiry .............  / ............    

 

Cardholders name:....................................................................................................................................   

 
 
Cardholders signature: .............................................................................................................................. 

 
 
 

Return Application by Fax to 02 9247 9355 or Mail to Level 1, 50 Pitt Street, Sydney NSW 2000 


