
 
GPO Box 1811, Melbourne VIC 3001 

Application for Membership Renewal 
(Membership Enquiries: membership@cpba.com.au) 

 
 
 

Title:   _______  First Name: ___________________  Surname: _______________  DOB:  _____________  

 

Residential address:  ___________________________________________________________________  

 

Suburb: ___________________________________ State: _________________  Postcode:  ___________  

 

Email address: ___________________________  (work) ________________________________  (private) 

 

Current phone nos: _________________  (Work) ________________ (Home) ________________  (Mobile)  

 

Employer _____________________________________________ Position ________________________  

 

Industry  ________________________ Professional qualification:  ______________________________  

 

Areas of Interest:  ____________________________________________________________________  

 
I wish to apply for renewal of my membership as a Member / Associate of the Chinese Professional and 
Business Association.   

Enclosed subscription of  $50 (GST inclusive) for one year  

 $120 (GST inclusive) for three years.  
 
(If your membership is still current, this will be effective from the expiration of your current subscription). 
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. 
 
 
Signature of Applicant: ___________________________ Date: _________________________ 
 
 
 

OFFICE USE ONLY 

Date Received:  ____________________________________________ Receipt Sent   

Subscription Paid: $   ________________________________________ Member Register Updated   

New Expiry Date:   __________________________________________ Mailing List   

 Newsletter   

Membership Number:  _______________________________________ Computerized   
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