
Corporate Industry Program
Application Form



The  Corporate  Industry  Program  (CIP)  offers  three  Membership  options:

  
   Level  ONE  -­  Small  Companies  

            at  Member  rate

   Level  TWO  -­  Mid  Sized  Companies

            at  Member  rate

   Level  THREE  -­  Large  Companies

            at  Member  rate

VISION:  To  be  the  leading  Australian  organisation  which  industry  seeks  to  
set  the  benchmark networking  and  education  

IICA  for  Education,  Benchmarking  and  Networking



Member  details

  
     
     
     

Person  nominated  for  Membership

Telephone               Mobile                 Email

Address  

Person  nominated  for  Membership

Telephone               Mobile                 Email

Address  

Person  nominated  for  Membership

Telephone               Mobile                 Email

Address  

Person  nominated  for  Membership

Telephone               Mobile                 Email

Address  

Person  nominated  for  Membership

Telephone               Mobile                 Email

Address  

Person  nominated  for  Membership

Telephone               Mobile                 Email

Address



Company/Organisation  Name

Address
        
                        State         Postcode

Additional  Contacts

Marketing  Contact  –  to  ensure  that  Event  information  is  distributed  to  the  correct  person  in  
your  organisation

Name

Telephone               Mobile                 Email

Address

Training  /  HR  Contact  –  to  ensure  that  Training  information  is  distributed  to  the  correct  
person  in  your  organisation

Name

Telephone               Mobile                 Email

Address

Our  company  can  be  described  as:
Consultant Contractor           End  User
University  /  TAFE Vendor  /  supplier

Our  company  is  primarily  engaged  in  the  following  industry:

Our  company  works  mainly  in  /  with  the  following  industry  sector(s):

  
                 

     

Payment  Options                      

Charge  my  credit  card  with  the  amount  of  $_____________

Mastercard              Visa                AMEX

Name  on  card  ______________________  Signature  _________________________

  


