CMG Australia Inc

Executive Office

PO Box 2116, Normanhurst

NSW AUSTRALIA 2076

Tel: +61 9484 8675 Fax: +61 9484 4351

APPLICATION/RENEWAL — CMGA CORPORATE MEMBERSHIP

Organisation

Mailing Address

City/Suburb/Town

Country Post Code

Principal Representative

Dr/Mr/Mrs/Ms First Name Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town State Postcode
Telephone Facsimile

Email Address

Honorary Representative (normally M.1.S Executive)

Dr/Mr/Mrs/Ms First Name Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town State Postcode
Telephone Facsimile

Email Address



If accepted | agree to be bound by the Constitution and policies of CMG Australia Incorporated

Signature

Cost of Membership 2008/09

11$100.00 (Does NOT include GST)

Please indicate if you require a receipt [

Please direct membership enquiries to:

Telephone +61 2 9484 8675
Facsimile: +61 2 9484 4351
E-mail: cmga@cmga.org.au

Date

Payment

Please enclose cheque payable to CMG Australia Inc
and send to:

CMG Australia Inc.

PO Box 2116
Normanhurst NSW 2076
AUSTRALIA

OR: Direct Deposit to:

National Australia Bank
CMG Australia Inc
BSB 082-067

A/c 81 098 3600

Please include your organisation name as
the reference.



Additional people may be nominated.

Dr/Mr/Mrs/Ms First Name Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town State Postcode
Telephone Facsimile

Email Address

Dr/Mr/Mrs/Ms First Name Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town State Postcode
Telephone Facsimile

Email Address

Dr/Mr/Mrs/Ms First Name Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town State Postcode
Telephone Facsimile

Email Address



Dr/Mr/Mrs/Ms First Name

Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town

State Postcode

Telephone

Facsimile

Email Address

Dr/Mr/Mrs/Ms First Name

Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town

State Postcode

Telephone

Facsimile

Email Address

Dr/Mr/Mrs/Ms First Name

Last Name

Position

Section/Internal Department

Address (Floor number if applicable)

City/Suburb/Town

State Postcode

Telephone

Facsimile

Email Address



