
Application Form - Customer Service Institute of Australia
PLEASE SELECT APPLICABLE COURSE:

Certified
Customer
Service
Professional
(CCSP)

PERSONAL DETAILS

Surname (legal family name):	 ___________________________________________________

Legal given name/s:			  ___________________________________________________

Title:					     Mr		  Miss		  Ms		  Mrs		  Dr	

Date of birth (dd/mm/yy):		  _____/_____/______	 Sex:		  Male		  Female

Mobile Number:	 _____________________ 	     Work Phone:	 (___)____________________

Personal e-mail address:	 ________________________________________________________ 

Residential address:  ____________________________________________________________

Suburb/town/locality:  _____________________  State:  ____________ Postcode: ____________

EMPLOYMENT DETAILS

Employer name:			   ___________________________________________________

Employer address:			   ___________________________________________________

Suburb/town/locality:  _____________________  State:  ____________ Postcode: ____________

Current job title:			   ___________________________________________________

SUMMARY OF BUSINESS EXPERIENCE

PROFESSIONAL & EDUCATIONAL QUALIFICATIONS

Job Title Organisation Brief Job Description Year/s held

Telephone:	 ____________________  Business e-mail address: __________________________

Preferred address for correspondence:		  Personal		  Business

Qualification Gained Course Administered by Year Awarded

Certified
Customer
Service
Manager
(CCSM)

Certified
Business
Relationship
Manager
(CBRM)



Course Fees are required upon lodgment. Payment will not be processed until the application is approved.

Schedule of Fees (excluding GST)		           			   Non-member       Member/Associate        

Certified Customer Service Professional Course (CCSP)	      					        

Certified Customer Service Manager Course - Level 1 (CCSM)   

Certified Customer Service Manager Course - Advanced (CCSM)

Certified Business Relationship Management Course (CBRM)

Please note: For corporate rates, please contact CSIA directly on 1300 912 700

DECLARATION

I hereby apply for admittance to the Certified Customer Service Course with 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 CSIA or to claim its support, without the prior approval of the 
management of the CSIA.

					     Member		  Non-member

I declare that all information supplied is accurate.

Signature: 	 ________________________________				   Date:	 ______/______/______	

Privacy Statement | Disclosure
The purpose of collecting this information is to enable the CSIA to advise you about our various programs. 
Your personal information will not be disclosed to any third party without your consent.

COURSE FEES

         		  $4850.00                   $4650.00

        		  $4850.00                   $4650.00                    

         		  $5850.00                   $5650.00                    

         		  $5850.00                   $5650.00	

REMITTANCE ADVICE

Enclosed is my	 cheque, or please charge my	 Visa           Mastercard	   Diners Card
								      

								        AMEX ID: __________

Credit card number:

Expiry date: ____/____	 Amount: $__________   *Please note a 2.8% surcharge for AMEX & Diners Club applies

Cardholder’s name (please print): __________________________________________________

Signature: ______________________________		  Date: _______/________/________

Please send corrsepondence to:		  Business Address		  Personal Address

Please return to:

Customer Service Institute of Australia Limited
ABN 81 127 413 923

All correspondence to:
Suite 2.03, 6a Glen Street
Milsons Point NSW 2061
Tel: 1300 912 700 | Fax: (02) 8089 1104
Email: info@csia.con.au | Internet: www.csia.com.au

OFFICE USE ONLY

Applicant Number: ___________

Course Number: ____________

Date Approved: _____________


