CDA MEMBERSHIP APPLICATION FORM & TAX INVOICE

THIS DOCUMENT BECOMES A TAX INVOICE UPON PAYMENT

YOU SHOULD KEEP A PHOTOCOPY


SECTION A -   PERSONAL AND BUSINESS INFORMATION
Family name: 


Given names: 


Title (Mr/Mrs/Ms/other): 


Date of birth: 


Number of years as a director:


Qualifications:


Specialisation:


Home address



Postcode


Telephone
Fax


Business

Position in company


Company:


Business address



Postcode


Telephone
Fax


email


Mobile


Preferred correspondence address (  HOME  (  BUSINESS

Main business activity


SECTION B -  MEMBERSHIP CATEGORY
I apply for admission as:-

( Affiliate (ACDA)

(  Member (MCDA)

( Fellow (FCDA) 

( Senior Fellow (SFCDA)

SECTION C -   PREVIOUS COURSE (if applicable)

I have completed the:-

(  YES – Corporate Directors’ Diploma Course

(  YES – other

If so, when and where?   Date


Location: 


SECTION D -  REQUEST FOR FURTHER INFORMATION
Would you like further information on:

(  YES – Corporate Directors’ Diploma Course

(  YES – Chartered Director

(  YES – Publications

SECTION E -  CERTIFICATE
I, the undersigned,

1. declare that the statements on this form are complete and true to the best of my knowledge and belief;

2. understand that I am bound by the Association’s Constitution.

SIGNATURE


DATE


[Office use:]

W

SECTION F -   METHOD OF PAYMENT
Membership fee is $295.00 (plus GST) per year, plus $50.00 (plus GST) joining fee = $345.00 (plus GST) ie $ 379.50 (inc GST). 
(  BY CHEQUE (Payable to Corporate Directors’ Association)
(  I AM PAYING BY CREDIT CARD:
         (  VISA   ( MASTERCARD  ( AMEX   ( DINERS CLUB


CARD NO


EXPIRY DATE


CARDHOLDER'S NAME


SIGNATURE


As at 01/01/10
Please return this form, with a cheque (if applicable), to:

Corporate Directors’ Association of Australia Limited
ABN 54 070 621 019
42 Roebuck Street, Red Hill, ACT 2603. Canberra, Australia

Tel: (02) 6239 7230  Fax: (02) 6239 7231 email: mail@directors.com.au
www.directors.com.au

