2009 — 2010 LGPro Corporate Membership Application

QERNMe

‘E L G P Thank you for your interest in membership with
PROFESSI o NALS LGPro — the LEADING VOICE of Local Government
TH ELEAD I N GVO | C E professionals in Victoria.

Il COMPANY DETAILS
Organisation/Company Name:

Business Address:
Suburb: State: Post Code:

Business Telephone: Business Fax:
Website:

Il NOMINATED CORPORATE REPRESENTATIVES
Representative 1 Representative 2

Name:

Job Title:

Direct Telephone:

Mobile:

Email:

Receive Weekly Update: O Yes O No O Yes O No
Receive E-News: O Yes O No O Yes O No

Hl COMPANY MAIN BUSINESS (please provide description of products/services)

Corporate Membership Payment Details

ABN 74 723 619 392 * TAX INVOICE
Payment of Corporate Membership Fees Total Amount $1,650.00 inc. GST
(1 EFT Details: Bank: NAB BSB 083 004 A/c 6754 33701 A/c Name: Local Government Professionals

1 Cheque 1 Money Order

O Credit Card [0 Mastercard [ Visa

Card No. Expdate _ /_

Cardholder Name

Cardholder Signature

Payment Contact
(if different from above)

* This Application Form will be a Tax Invoice for GST purposes when you make full payment (in accordance with the ATO)

Contact LGPro - Tel: 03 9686 3833, Fax: 03 9690 4217, Email: juliem@Igpro.com, Website: www.|gpro.com



