
 

 

MEMBERSHIP APPLICATION 
 

Company   ............................................................................................................................................. 
Name ..................................................................................................................................................... 
Position    ............................................................................................................................................... 
Mailing address   ................................................................................................................................... 
.............................................................................................................................................................. 
Telephone    ...........................................................   Facsimile   .......................................................... 
Email address   ..................................................................................................... 
 

 Are you the head of your company’s Corporate Public Affairs area? If not, please provide their details: 

Name   ............................................................................................................................................................................... 

Position   ............................................................................................................................................................................. 

Mailing address   .................................................................................................................................................................. 

........................................................................................................................................................................................ 

Telephone    ...........................................................................   Facsimile   ............................................................................ 

Email address   ................................................................................................................... 

 

 The Corporate Public Affairs newsletter, e-Newsletters and other correspondence from the Centre 

will be sent directly to members of your Public Affairs team and others within your company as 

requested.  

 

 Please provide the following information for each person within your organisation you would like 

included on the mailing list - Name, Position, Mailing Address, Telephone, Facsimile, Email Address. 

Please send to the Centre Administrator by email (info@asiapublicaffairs.com) or fax (+61 2 9247 

9355). 

MEMBERSHIP FEE US$3,300.00 PER YEAR 

 

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, Swift Code ANZBAU3M 

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

Card number:     

........................................................................................................................................         
Expiry .............  / ............    

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

Return Application by Fax to +61 2 9247 9355 or  

Mail to Centre for Corporate Public Affairs, Level 1, 50 Pitt Street, Sydney NSW 2000 AUSTRALIA 

An invoice can be supplied upon request. 




