CSIA

Customer Service Institute of Australia

Personal Details T
Tltle Name: o
Private Address:

City: State: Postcode:

Telephone: Facsimile: Mobile:

Personal email:

Organisation Details

Title in Organisation:

Organisation:

Organisation Address:

City: State: Post:

Telephone: Facsimile:

Business email:
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Preferred Address for Correspondence: [ ] Private [ | Business

Main activity of Organisation/ Department:

Annual Turnover/Dept. Budget (optional): No. of Employees (optional):

Summary of Business Experience

Current and Previous Organisation Brief Job From Mth/Yr | To Mth/Yr
Job Titles Description

Professional & Educational Qualifications

Qualification Gained Course Administered by Year Awarded

Please see over...




Grades of Membership

Details on the various grades of Individual Membership can be found at
www.csia.com.au/Members/membergrade.asp

Declaration

I hereby apply for membership 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 I
have read). I undertake to conduct myself in a manner which would be expected of a member of a
professional institute. I 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.

[ ] Associate [ | Member [ | Fellow
I declare that all information supplied is accurate

SIGNATUTE: ..evveiiiieeciie ettt et et e e st e e sbeeessbeeesabeeenaseeeseeeens Date: ...ooovieeeieeeeee

Subscription
Annual Membership Fee required upon lodgment:

Associate: $265 Member/Fellow: $295 (all inclusive of G.S.T.)
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Remittance Advice
Enclosed is my cheque[ | or please chargemy [ | Bankcard [ |Visa [ | Mastercard

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

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

Expiry date:.............. A Amount: $......coevvvvvivieiriennen

Cardholder’s Name (Please Print):.......cccccvieiriiiiiniiciireeeeeee e
SINAtUTE: ... Date: ..o
Please send correspondence to: Business [ ] Private Address [ |

If you wish to be invoiced please contact CSIA on 02 9386 4477

Please return to:

Customer Service Institute of Australia Limited

ABN 81 127 413 923 Disclosure
The purpose of collecting this
Suite 2.03, 6a Glen Street information is to enable the CSIA to
CSI A Milsons Point NSW 2061 advise you about our various
CUSTOMER SERVICE programs. Your personal information
AT OF STRACIA Ph: 1300 912 700 Fx: +61 2 8089 1104 will not be disclosed to any third party

. . without your consent.
Email: Info@csia.com.au Y

Internet: www.csia.com.au

Application Forms available at
http:/ /www.csia.com.au/ membership.asp
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