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ACT Association of Providers of Training Services Inc
APPLICATION FOR MEMBERSHIP
We ____________________________________________________________, (Trading name where applicable) hereby make application for membership of the ACT Association of Providers of Training Services Inc (APTS) and I hereby undertake, if admitted, to be bound by the Rules and Regulations of the Association.

Street address:      
Postal address:      
Contact person:      
Tel:      
Fax:      
Mobile:      
Email:      
ABN:      
RTO Number:      
Company name (if different from trading name):      
How long has the organisation been in business?    ___ (yrs)   

Number of employees: ___

Are you a member of the ACT & Region Chamber of Commerce and Industry?

Yes/No
If you are, then APTS membership is included in your Chamber membership.
Membership fees for financial year are $300 plus GST = $330.00
EFT Details – BSB 012 950 ACC 2329 48925
Yes/No   I agree to information on my services together with company contact information being provided to potential clients on a national or state/territory basis.

Yes/No   I am interested in joining the APTS Committee

Yes/No   I would like my website to be linked to the APTS website (Website)      
Signed:    __________________________________   Date:  ______________________

Return to APTS, PO Box 192, Deakin West ACT 2600, mail@apts.org.au or fax (02) 6282 2436.
A Tax Invoice will be issued upon receipt.












