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FORMD

 
 

APPLICATION FOR ADMISSION TO MEMBERSHIP 
 

Applicants for admission to membership are required to complete this form and lodge it, accompanied 
by the prescribed fee, with the General Secretary, 4 Cross Street, Hurstville, NSW,  2220. 
 
Fees are varied from time to time. Enquiries about the current fee should be directed to the Society’s 
Office (Telephone and email address below). 
 
Documentary evidence of qualifications may be required. 
 
The General Council of the Society considers membership applications from time to time. 
 
STATUS APPLIED FOR:  Member  )   
     Retired Member )  Strike out whichever is not applicable. 
     Student Member )  
 
TITLE:  Mrs    Ms    Mr    Dr      (Please circle appropriate title)      
 
NAME: _________________________________    _________________________________ 
                        (Given Names – Please PRINT)                        (Last Name – Please PRINT) 
 
 
ADDRESS: ___________________________    _____________________    _____________    
                                          (Street)     (Town)         (Postcode) 
 
TELEPHONE: __________________   EMAIL: ____________________________________ 
 
OCCUPATION: _____________________________________________________________ 
 
PRESENT POSITON: ________________________________________________________ 
 
DETAILS OF QUALIFICATIONS                       Year Completed 
 
Secondary: ____________________________________________________   __________________ 

Tertiary:  ______________________________________________________   __________________ 

Degree or Diploma:  _____________________________________________   __________________ 

Other Educational, Professional or Technical Qualifications: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

The Commercial Education Society
of Australia 

 
Under Vice-Regal Patronage of The Governor-General                        Founded 1910 
              Her Excellency Ms Quentin Bryce AC                                             ABN 50 000 004 731 



   

4 Cross Street, Hurstville  NSW  2220  AUSTRALIA     Phone: 61-2-9586 0377    FAX: 61-2-9586 0399      Email: cesaus@bigpond.com 

FORMD
EXPERIENCE 
 
__________________________________________________________________________

__________________________________________________________________________

____________________ _____________________________________________________ 

 
REFEREES 
 
Please state the names, telephone numbers and addresses of two (2) persons of good standing to whom 
reference may be made if this application is not accompanied by documentary evidence of character. 
 
 
____________________    __________________________________    ________________ 
                     Name     Address           Telephone 
 
 
____________________    __________________________________    ________________ 
                     Name     Address           Telephone 
 
FEES    (subject to change) 
 
MEMBERS:  $25.00    RETIRED MEMBERS:  $10.00   STUDENT MEMBERS:  $10.00   (all including GST) 
 
Please complete whichever statement below is applicable. 
 
A cheque for the amount of $ ____________________ is enclosed. 
 
 
The amount of $ ________________ was electronically forwarded on _____________________ 
 

 
DECLARATION 

 
I hereby engage that I shall endeavour to promote the objects of The Commercial Education 
Society of Australia, and I agree to be bound by the Memorandum and Articles of Association 
as now framed or as hereafter amended. 
 
_____________________________________               ______________________________ 
    Signature                       Date 
 

 
OFFICE USE ONLY 

 

Receipt number ____________   Received ____________________   Acknowledged _____________________ 

Membership Committee Recommendation _______________________________________________________  

Submitted to General Council on ____________________________________ 

Applicant notified of result on ___________________  Entered in Register of Members on _________________ 

Membership Certificate forwarded on ______________________  by __________________________________ 

 

For e-banking: 
Commonwealth Bank   BSB 062-005 
Account No. 0000 1925 


