Fax: 03 9666 1099 or

A—:ggrgﬂkl;glffg}ﬁglﬂ Scan and send to: info@australiancentre.com.au

Individual Supporter Application

This form will act as a tax invoice for GST when fully completed and payment made, please retain a copy for your records

PLEASE COMPLETE AND FAX THIS FORM TO (03) 96661099 AND COMPLETE BY USING BLOCK LETTERS.

Please complete sections 1 to 6

ABN: 84002 705 224

This level of supportreceives:

§ Discounts at ACFS events and partnered events

§ Regular ACFS eNewsletters and

§ COMPLIMENTARY attendance at finance /academic forums

1. Personal Information

Office use only - ACFS ID:

Title | Mr | | Mrs | | Ms | | Dr | | Prof | | Other | |
First Name: Middle Name: Surname:
Preferred name: Date of Birth: / / Gender: Male D‘ Female |:|

Position: Company:

2. Contact Information

Email:

Preferred mailing address: Please indicate: Home |:| or Business |:|

Street Address: ‘

Suburb: ‘ State: ‘ Postcode:
T( ) F( o) M: ()

3. EXpertise: please indicate field of expertise:

Academe Accounting Association Mgt Banking and Finance Consulting
Funds Management Government / Public Service Insurance International Agency Journalism / PR / Media
Legal Regulation Risk Management Sales & Service Stock Exchange
(ind Governance, Compliance)
Student Technology Treasury University Admin Venture Capital

Other, please specify
I E————

4. Years of relevant industry experience:
Less than 1 year 1-5years

5-10 years 10-15 years 15 years plus

5. Academe, please indicate research specialties:

This form will act asa tax invoice for GST when fully completed and payment made. please retain a copy for your records.

6. PAYMENT - Individual Supporter (January — December yearly)

Full Year| $120.00 (incl gst) | [ March-Dec | $99.00 (incl gst) | [ June-Dec | $66.00 (inclgst) | | Sept-Dec | $33.00 (incl gst)
Please select your method payment | Cheque - *Please endorse to “The University of Melbourne” | Accepted Credit cards: | Visa | | MasterCard |
Amount payable $ Card Number Expiry Date

*Cardholder’s name *Cardholder’s signature

VERIFICATION SIGNATURE — please review and sign to complete your application

| have read and understood the Australian Centre for Financial Studies privacy policy, terms and conditions (below) and assume liability for payment of the above support application.

Signature Name ‘ Position

‘ Please tick if you do not wish to receive information relating to the Australian Centre for Financial Studies activities across the financial industry.

PRIVACY: The Australian Centre for Financial Studies (ACFS) values your privacy and requires the information to administer and manage your application. Your personal
information is collected so ACFS can ensure the information it maintains on its database is correct and to inform you of our activities relevant within the financial services
industry. If you do not wish ACFS to keep you informed, please opt out of any informational email you may receive in the future.

Supporter application declaration:

§ | confirm that the information provided by me in this form is in all respects is correct and complete to the best of my knowledge and belief and | consent it to be
used by ACFS in considering my application.

§ | agree that ACFS may use my personal information in the provision, administration, improvement or promotion of products and services relevant to ACFS activities.

NOTE: all prices are inclusive of GST *Please ensure all cheque payments are endorsed to “The University of Melbourne”.

Australian Centre for Financial Studies
Level 43, 80 Collins Street, Melbourne Vic 3000
+61 3 9666 1050
www.australiancentre.com.au
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