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2l Personal Details
%_ Title: Name:
g Private Address:
6"‘ City: State: Postcode:
C_; Telephone: Facsimile: Mobile:
D Personal email:
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—h Organisation Details
8 Title in Organisation:
@) Organisation:
c
'(ﬁ Organisation Address:
g City: State: Post:
D Telephone: Facsimile;
=
wn Business email:
(—<E Preferred Address for Correspondence: D Private D Business
~ Main activity of Organisation/ Department:
; Annual Turnover/Dept. Budget (optional): No. of Employees (optional):
93’ Summary of Business Experience
Lg Current and Previous Organisation Brief Job From Mth/Yr | To Mth/ZYr
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Professional & Educational Qualifications

Qualification Gained Course Administered by Year Awarded

Please see over.....




Declaration

I hereby apply for admittence to the Certified Customer Service Manager Course of the Customer Service

Institute of Australia (“CSIA”), and agree to be bound by its Constitution (which is available on the CSIA
website and which I confirm that | have read). | undertake to conduct myself in a manner which would be
expected of a member of a professional institute. | further undertake not to represent publicly the views of
the CSIA or to claim its support, without the prior approval of the management of the CSIA.

[ ] Corporate [ ] Member [ ] Non-Member
I declare that all information supplied is accurate
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Course Fees
Course Fee is required upon lodgment, payment will not be processed until the application is approved:
Non-Member: $4,235 Member/Fellow/Associate: $4,015  Corporate: $3,740 (all inclusive of G.S.T.)

Remittance Advice
Enclosed is my cheque [ ] or pleasechargemy [ | Bankcard [ ]Visa [ | Mastercard

|:| Diners Club |:|AmexID ..............

Credit Card Number: | | | | | | | | | | | | | | | |

SIGNALUNE: ...t e Date:. ..o

Please send correspondence to: Business |:| Private Address |:|
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Please note that our bank details have changed recently. If you wish to pay by direct debit, please
contact our accounts department on (02) 9386 4477

Official Use Only

Please return to: ]
Applicant Number: ...................

Customer Service Institute of Australia Limited

ABN 88 099 025 528 Course Number: ........coceevrenn.
All Correspondence to: Date Approved:.......ccccvevnenee
CSIA PO Box 811
customer service  Edgecliff NSW 2027 ;
INSTITUTE OF AUSTRALIA K i Di SCl osure
Tel: (02) 9386 4477 Fax: (02) 9387 4477 The purpose of collecting this
Email: |nf0@CSialcom_au information is to enable the CSIA to

] . advise you about our various
Internet: www.csia.com.au programs. Your personal information

Application Forms available at will not be disclosed to any third party
http://www.csia.com.au/ccsm.asp without your consent.

The CSIA is a not-for-profit
company limited by guarantee.




