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ABN: 45 978 370 019

326 Autumn Street

HERNE HILL, VIC 3218

Tel: (03) 5221 2820

Fax: (03) 5221 2820
	
	ASSOCIATION OF CONSULTANTS IN ACCESS, AUSTRALIA INC.
MEMBERSHIP APPLICATION
PROPOSER & SECONDER FORM
Instructions for applicants. 

Please read the Guidelines for Applicants prior to completing this form.

· Accredited must complete this form
· Associate Membership must complete this form, if claiming experience are expected to know accredited members who could act as Proposer and Seconder
· Applicants for Associate, Affiliate and Corporate Organisation Membership can complete this form or apply for a proposer and seconder to be appointed by the Management Committee
(Please type or print clearly. Incomplete applications cannot be processed. 

This includes the signatures of Proposer and Seconder)

	
	
	

	Name of Applicant:
(Personal Details)
	
	Family Name: 

Given Names: 
Title: 
 (Dr, Mr, Mrs, Ms, Miss, etc.)

	
	
	

	Business Name:
(and Contact Person name above)
	
	 
 ABN 


	
	
	

	Postal Address:
	
	 
 State: 
 Postcode:


	
	
	

	Business Address:
(if different from above)
	
	 
 State: 
 Postcode:


	
	
	

	Telephone & E-mail :
	
	Business: 
 Fax: 

Mobile: 
 E-mail: 


	
	
	
	

	Membership Category

Applying For :
	
	
Accredited (Individual only):
(

Associate (Individual only):
(
	
Affiliate (Individual only):
(

Corporate (Corporate only):
(

	
	
	

	Proposer:
	
	Name: 

Signature: 
 Date: 
 / 
 / 


	
	
	

	Seconder:
	
	Name: 

Signature: 
 Date: 
 / 
 / 

(Proposer and Seconder must be financial members of Association of Consultants in Access, Australia Inc.)

	
	
	Please appoint a proposer & seconder on my behalf (

	
	
	

	
	
	

	Declaration:
	
	I, 
 (please print) 

hereby apply for membership of the Association of Consultants in Access, Australia Inc., and if accepted agree to abide by the Rules of Association. I certify that the information submitted in this application is true and correct.


	
	
	

	Signature of Applicant:
	
	 
 Date: 
 / 
 / 












