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AUSTRALIAN INSTITUTE OF CERTIFIED PRACTISING TRAINERS (AICPT)
PO Box 838, Innaloo, WA 6918, Australia
Phone: + 61 8 9446 8971                     Mobile phone: + 61 423 598 066          Fax: + 61 8 9354 4475
Website: http://www.aicpt.org.au        Email: membership@aicpt.org.au  
APPLICATION FOR MEMBERSHIP

Please print clearly in English and in BLOCK letters. 
Tick boxes where appropriate.(

Personal Details
	Family Name      
	
	Given Names      

	
	
	

	Male    FORMCHECKBOX 
  Female   FORMCHECKBOX 

	
	Date of Birth (day/month/year)      

	

	Home Address      

	
	
	

	     

	
	
	

	City      
	
	Post Code               Country      

	
	
	

	Home Telephone      
	
	Facsimile      

	
	
	

	Email      
	
	Mobile phone number      

	Country of Birth      
	
	Nationality      

	Current Employment or Business

Position/Job Title

     
Organisation Name

     
Postal address

     
City

     
Post Code

     
Country

     
Email

     
Phone      
Facsimile

     
Qualifications - Please list your qualifications
Please attach certified copies of academic qualifications and transcripts (translated in English)

Name of institution and country

Qualification 

Year Awarded

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Membership Categories and Fees 

	Please tick box for the selected membership grade and certification 

	Membership grade and certification
	
	Annual subscription fees in Australian dollars

	 FORMCHECKBOX 
 Affiliate 
	
	$250.00

	 FORMCHECKBOX 
 Associate (AAICPT)
	
	$350.00

	 FORMCHECKBOX 
 Member (MAICPT)
	
	$450.00

	 FORMCHECKBOX 
 Fellow (FAICPT)
	
	$650.00

	 FORMCHECKBOX 
 Honorary Fellow and Life member (Hon FAICPT)
	
	N.A.

	 FORMCHECKBOX 
 Certified Practising Trainer (CPT)
    One off assessment fee for first time applicant
	
	$950.00

	 FORMCHECKBOX 
 Certified Practising Trainer (CPT)

     Annual certification fee
	
	$550.00

	International Applicants Only 

Please supply the following details
	
	

	
	
	

	Passport Details
	
	

	Passport Number      
	
	Passport Expiry Date      

	Country of issue      
	
	Passport Issue Date      


	HOW TO PAY:

CREDIT CARD 

 FORMCHECKBOX 
 Please debit my credit card       FORMCHECKBOX 
 Visa         FORMCHECKBOX 
 Mastercard         FORMCHECKBOX 
 AMEX

Card Expiry Date:      
Card number:      -      -      -      
Cardholder Name: _     __________________________________
SEND A CHEQUE

We only accept payment in Australian dollars drawn from an Australian bank. 
Please make the cheque payable to AICPT.
BANK TRANSFER
Please use your name as a reference for the bank transfer.
Account name: AICPT

BSB number: 016 334
Account number: 380 208 224
Name of Bank: Australia and New Zealand Banking Group Limited (ANZ)
Bank address: Cnr Scarborough Beach Road and Ellen Stirling Blvde, Innaloo, WA 6018, Australia
Bank Swift Code for international applicants:  ANZBAU3M
DECLARATION to be signed by the applicant

	· I hereby declare that the information given in this application is true and correct.

	· I agree to pay all fees owing and by the due date.

	· I agree to abide by the AICPT Constitution, By-Laws, Code of Ethics and Professional Practice and understand these are available from the AICPT website: http://www.aicpt.org.au

	
	
	

	Sign      
	
	Date      

	
	
	

	Please return the completed form to:

AICPT, PO Box 838, Innaloo, WA 6918, Australia

or
Email: membership@aicpt.org.au

· 

	
	
	

	
	
	









