Defence and Industry Cour ses Association Inc. (DAICA)
ABN: 77830125933

Address all applications to
THE TREASURER

Mr Dave Appleby
26 Ennor Crescent
Florey ACT 2615

Mob: 0415 441 786
Tel: 026259 9367 (Home)
02 6228 1904 (Work)
dave_appleby @optusnet.com.au

APPLICATION FOR MEMBERSHIP AND INVOICE FOR PAYMENT
(GST not applicable)

Membership fee 1VYear $30
Life $250

PERSONAL DETAILS (please complete all sections)
SURNAME

FIRST NAME

RANK /TITLES

POST NOMINALS
PREFERRED FIRST NAME
QUALIFICATIONS
APPOINTMENT

COMPANY

BUSINESS ADDRESS

POST CODE
BUSINESSTELEPHONE
PRIVATE ADDRESS

POST CODE

PRIVATE TELEPHONE

FAX

E MAIL ADDRESS (preferred)
MOBILE TELEPHONE
GRADUATED IMC/DISCIN
STATE/YEAR

Thisinformation is used by DAICA Inc. to maintain proper business records, provide you with the services of the
Association and to notify you of activities and matterslikely to be of interest to you. Theinformation isintended to
maximise the opportunities and benefits you can enjoy asa DAICA member whilst disclosing as little as possible about
you to asfew as possible.

Please tick this box if youDO NOT wish the above details to be made available to other membersof DAICA. O

| hereby apply for Membership of the Defence and Industry
Courses Association, and confirm that | am / am not agraduate | Graduate Status Confirmed
of the Industrial Mobilisation Course / Defence Industry Study (Office use only)

Course




Defence and Industry Cour ses Association Inc. (DAICA)
ABN: 77830125933

INVOICE FOR PAYMENT (GST NOT APPLICABLE)
(Receiptsissued only on request)

DAICA Membership Subscription

ANNUAL MEMBERSHIP $30

LIFE MEMBERSHIP $250
NaAME. .
CourseTitlE ..vviviiiiic e StAte Year: ............
OOn....coevveens (insert date) | transferred $............ . to the Bank of Melbourne, Reservair, VIC,
BSB Number: 033 297,
Account Number: 107896
The Payee Reference applying to thiSpayment IS oo e e
(Your Surname - Membership)
OR
L I enclose my chequefor $................. (Cheques to be made payable to DAICA, Inc).
If paying by Company cheque, please include your hame on the back
OR
[ Please charge my credit card O Mastercard O visa
(Please indicate type of card)
¢dNo. - - - Expiry Date ......... [
(Please print clearly)
NameontheCard: ..........ccoiiiiiiii e, Amount$.....................

S 0] 7= (1 = Date: ...coovvviiiiiienn,



