Workforce Membership Application

To apply for Workforce Membership of the CMPA:

A. Complete this datasheet with all the relevant details.

B. Return the datasheet to the CMPA at P O Box 396, Kilmore VIC 3764 or fax: 03 5782 2021

1. Annual Fee

Annual Fee 2009-10 (GST Inc): $

2. Business Information

Contact Name:

Postal Address:

TOWN. e, State:
Contact Numbers (Business):
(Fax):
(Mobile):
(Direct):
(Email):

Company currently employed with (if applicable):

3. Industry Details

4. Authorised Approval
Signature:

Name:

Date: \ \2009
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