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1 PROTECT ASSisy E

To secure your position please send your completed application to:

Fax to: (03) 8660 2773

Please fill out form below

Time to invest in your career?

See Www.cioinstitute.com.au for: Early Bird specials available until 15th December 2006. Save money
. L . and be entered in the draw for a chance to win a luxury dinner for two.
/apply - To Apply for Membership Application Online

/categories - Categories of Membership

[criteria - Admission and Certification Criteria C I O lnStltUte Of AUStraI % |
/taxinvoice - To Obtain a Tax Invoice ABN 57 090 910 302
lfeeschedule - Schedule of Fees Ph: +61 3 9534 4100 Fax: +61 3 8660 2773

/refunds - Refunds Policy Post: GPO Box 1524, Melbourne, VIC 3001

/privacy - Privacy Policy Email: enquiry@cioinstitute.com.au
/contacts - For All Other Enquiries Web: www.cioinstitute.com.au

To ensure you receive important information, please put the domain “cioinstitute.com.au” in the trusted “whitelist” of your anti-spam software.

|:| Please send me information about the Institute’s
corporate member sponsorship package which allows
my company to publicly declare its support for the

ongoing development of the profession. Refer online at
www.cioinstitute.com.au/corporatesponsor.

Application for Admission to the Institute

Applicants are admitted to the Institute as an Associate Member on the basis of the information below, and/or further materials as

may be requested. Application for upgrade to Certified Member or Certified Fellow status is a separate process requiring additional
information and attachments. Refer www.cioinstitute.com.au/upgrade.

= - NOTE: The first year subscription charge
DeCIaratlon' outlined below includes a non-refundable
| declare that the information provided to support my admission to the Institute is true and correct. Application Processing Fee of $250.00 inc csT.

| understand that my subscription may be cancelled without refund if false information is provided.
| agree to the terms and conditions of membership of the Institute.
| hereby agree to abide by the Institute's professional code of practice.

Signature | Date | /

D Please send me an application for
upgrade to Certified Member and
Certified Fellow status. You can apply online
at www.cioinstitute.com.au/upgrade.

/ 200 |

Payment Details Payment Methods: Credit Card / Cheque / Direct Deposit

[1 Year Subscription | $4,650.00 necsr|[ | [$700 Early Bird] $3,950.00 incosr
[2 Year Subscription | $8,950.00 necsr|[ | [$850 Early Bird] $8,100.00 ncosr

[3 Year Subscription [$13,250.00 nesst| || [$950 Early Bird[$12,300.00 inc st
To qualify for Early Bird discounts, payment in full must be received at this office STRICTLY by 15th December 2006

Tax invoice receipts are issued on receipt of payment.

| |:| If you require a tax invoice (payable) please use self-
L]
[ ]

service facility at www.cioinstitute.com.au/taxinvoice

| Cheque Enclosed| I:I

Make cheques payable to: CIO Institute of Australia

Mastercard Visa I:l Bankcard I:l Direct Deposit: Use applicant’s initials and surname
in payment reference field to assist payment matching
Card Number Expiry Date | E———
! ; ate Pai

Name on Card Check Digits  [2'erse / / 200

— L Your Reference
Billing Address
S | Date | Account Name: CIO Institute of Australia

E / [ 200 BSB: 083399 Account #: 863 371 114 Bank: NAB

CIO Institute of Australia Pty Ltd GPO Box 1524  Melbourne VIC 3001  www.cioinstitute.com.au  enquiry@cioinstitute.com.au  ABN 57 090 910 302



ClO Institute of Australia

Application for Admission to the Institute

Applicants are admitted to the Institute as an Associate Member on the basis of the information below, and/or
further materials as may be requested. Application for upgrade to Certified Member or Certified Fellow status
is a separate process requiring additional information and attachments. Refer www.cioinstitute.com.au/upgrade.

INTERNATIONAL

Professional Contact Details INSTITUTE
Given Names Family Name ﬁ%
Position Company
Address 1
Address 2
Suburb | State| | Postcode | |Country
Work Phone ( ) Work Fax ( )

Work Email Web Site
PAName | | PAEMail |

Personal Contact Details

Home Address 1

Home Address 2

Suburb | State | | Postcode | |Country |

Home Phone ( ) I Mobile Phone | I Home Email |

Preferred Contact Method Preferred “Home” Chapter

Preferred Phone Home Work | Mobi|e| | |Home Chapter | | Sydney | | | Melbourne | |

Preferred Email Home Work Reciprocal rights exist for service access across all Chapters of the Institute
Preferred Post Home Work | SMS Event Reminders| | Yes | | | No | |

Educational Qualifications

e : Tertiary or Further
Qual|f|cat|0ns Institut{e / Qualification |

Qualifying Endorsed Senior IT Management Position (Required Admission Criteria) Refer www.cioinstitute.com.au/criteria
Employer Reporting To Name | | Reporting To Title | |
Position Held From | / / | To | / / |Years | |
Division / Group Serviced by Your IT Team |
Client Group Staff #'s <100’ 100-500* 500-2000 >2000
Client Group Turnover <$50m’" $50-100m* $100-500m >$500m
Your IT Staff Reports <5' 5-20* 20-100 >100
Your ICT Budget Responsibility <$5m’ $5-20m* $20-100m >$100m

|This Position is an Endorsed Senior IT Management Position According to the Rules of the Institute | | Yes | | | No' | |

I Referee For This Position: Name | Position | I Phone |( ) |Emai| I

Further Comments In Support Of This Application |

* |f you have checked boxes marked * above, you will need to provide a letter from the CEO/divisional manager of either your endorsed or current position supporting your application.
1 If you have checked boxes marked tyou may not be eligible for admission to the Institute. Please note the non-refundable application fee conditions.

Current Position and Additional Referees

Employer Reporting To Name | Reporting To Title
Position Held From | / /

Division / Group

2nd Referee This Position: Name Position Phone |( ) Email

Addn’l Personal Referee : Name Position Phone |( ) Email

Further Responsibilities
Do you currently have Executive / Management responsibilities outside of IT?

Corporate Culture Exec Mgmt Mgmt . Other (specify)
Knowledge Exec Mgmt Mgmt e e Other (specify)
Line of Business Exec Mgmt Mgmt e Mgt Other (specify)
Finance Exec Mgmt Mgmt . Other (specify)
Human Resources Exec Mgmt Mgmt . Other (specify)
Director Exec Mgmt Mgmt - Other (specify)
Other (specify) |






