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THE CHINESE PROFESSIONAL

FiE AN BUSINESS ASSOCIATION

GPO Box 1811, Melbourne VIC 3001
APPLICATION FOR MEMBERSHIP

(Please use one form per applicant)
Membership Enquiries: CPBA Membership Secretary, Mr David Low (M: 0434 919 163 or E: membership@cpba.com.au)

Personal Details:

Title First Name Surname DOB

Residential Address Suburb State Postcode _
Postal Address Suburb State Postcode

Phone Nos. Home Work Mobile

Work Email Private Email

Employer Position Industry

Membership of other clubs, societies 1. 2. 3.

or professional associations: 4. 5. 6.

Membership Fee:

Membership is open for application by anyone who is over the age of 18 and conducts a Joining Fee $33.00

business or is engaged in a profession and is in support and has sympathy with the aims of

the Chinese Professional and Business Association. Subscription $ 50.00
Total $ 83.00

Declaration

I hereby apply for admission to the Chinese Professional and Business Association, and |, if accepted as a Member, agree to be bound
by and conform to the regulations of the Association. A joining fee of $33.00 and an annual subscription of $50.00, total of $83.00 are
enclosed.

Signature Date

Proposer* Seconder

(Any current CPBA member) (Any current CPBA member)

| have known the applicant for years and hereby nominate | have known the applicant for years and hereby nominate
the applicant for membership of CPBA. the applicant for membership of CPBA.

Name Name

Relationship to applicant Relationship to applicant

Signature Date Signature Date

*Please contact the Membership Secretary to arrange an interview if you do not know a current CPBA member.

CPBA collects and uses your personal information to process and administer your CPBA membership. We may disclose it to our mailing services provider
to send you correspondence from CPBA. To access your information, please contact the Membership Secretary.

Office Use Only

Date Received Receipt / welcome Letter / Brochure Sent O
Subscription Paid Enter Membership Register O
Date Referred to the Committee Mailing List O
Application Approved Newsletter O
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