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The Australian Power Institute Ltd

Membership Application

This Membership Application is for consideration by the Board of The Australian Power Institute.
	

	Name of Organisation:
	     

	

	Registered Address:
	     

	

	     

	

	Postal Address:
	     

	

	     

	

	Contact Person

	

	Name:
	     

	

	Title:
	     

	

	Tel. No:
	     
	Fax. No:
	     

	

	Email address:
	     
	Mobile:
	     

	

	     

	

	Membership Category Proposed

	

	 FORMCHECKBOX 
 Governor
	 FORMCHECKBOX 
 Principal
	 FORMCHECKBOX 
 Industry
	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 Academic

	

	Technical Interest Areas for Australian Power Institute Activity:
	     

	

	     

	

	     

	

	     

	

	

	

	Signature of Authorised Person:
	
	Date:
	     

	


Please forward to:
The Company Secretary
Australian Power Institute Ltd
PO Box 199
Lindfield  NSW  2070
Receipt of this application will be acknowledged by The Australian Power Institute. Following consideration of the Application by the Board the applicant organisation will be formally advised, formal documentation completed and, if accepted, including the issue of an invoice.

