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Please print or type when filling application.  Provide all information requested.   

Last Name First Name Middle 
Initial 

Prefix  Mr 
 Mrs 

Professional 
Designations 

     Ms 
 Dr 

 

Mailing Address City State / Province Postal Code 
  

 
  

Telephone Number  Mobile Number Fax Number Email Address 
    

 

Membership Category  
ATC Growth Fund (Optional) 

  $100 

  $__________ 
             (Specify other amounts) 

  Ordinary Member      
AU$100 

  Life Member    
AU$2,000 

  Associate Member 
AU$50 

(for concession card 
holders and students 
under 22 years old only) 

  Sponsor Member 
AU$5,000 

 

Age Group  

  18 to 25 
 

  26 to 40   41 to 65   Over 65 
 

Employment Sector (Optional) 

  Federal government 

  State Government 

  Legal 

  _______________ 
         (Specify others) 

 

  IT Industry 

  Finance and 
Accounting 

  Health Care 

  Retail Sales 

  Service Industry 

  Manufacturing 

  Public Media 

  Education 

  Engineering 

Areas of Interest (Optional) 

  Media & Public  
Relation 

  Legal 

  ______________ 
             (Specify others) 

  Humanitarian 

  Administration 

  _______________ 
         (Specify others) 

  Political Activities 

  IT  - Web/Blog 
Management 

 

  Finance and Fund 
Raising 

  Tamil 
Language/Literature 

 

 
I, the undersigned hereby apply for membership of ATC and agree to abide by the ATC constitution. My subscription 

fee of AU$_______ is enclosed herewith. 

 
Signature:      Date: 
  ……………………………………………………….            …………………………………. 

  Tick here to indicate your consent to keep your details in our database and to receive announcements and 
newsletters in electronic format (Email and SMS) 

 

 
I, the undersigned, being current Member of the ATC declare that the aforenamed applicant is known personally to 

me and do propose the applicant for admission to membership of ATC. 

 
Name:    Signature:   Date: 
  

 

Office use only 
 
Receipt No:   Membership No:  Date Admitted: 
 
Membership category:  Date Mailed:  Officer: 
 


