MEMBER INFORMATION

Please print:

INDUSTRY SEGMENT
Check appropriate
Industry Segment:

MEMBERSHIP LEVEL

Check one (1)
Membership level:

METHOD OF PAYMENT

For your security, please fill in
your credit card information
after you have printed this
application.

VOTING
REPRESENTATIVE

I-CAR

AUSTRALIARA

2/209 Boundary St, West End, Brisbane

2007
Name (First, Last) Title
Company Name
Mailing Address
City State Postcode
Company Phone Company Fax E-mail
0 Collision Repair Shops 0 Education, Research and Training
0 Vehicle Manufacturers L0 Equipment, Tools and Supplies
O Insurance [0 Related Industry Services (specify)
Founding Member

Corporate Member
Individual Member

Educational Member .............c..ccveuen.. $275

OoooOoo

* Membership in I-CAR will be for a period of (1) calendar year.

0 Cheque or Money Order (Payable to I-CAR)

0 Direct deposit ANZ Virginia 014275 494137276
L Credit Card 0 MasterCard [ Visa O AMEX
Credit Card Number Exp. Date

Card Holder’s Name (Please Print) Amount to Charge

Card Holder’s Signature

[0 Same as Above O Other (Complete below)
Name (First, Last) Title
Company Phone E-mail
Company Street Address (if dilJerent from above)
City State Postcode

P.O Box 3063, South Brisbane BC, Qld, Australia 4101 Ph: 07 32550447

WWW.i-car.com.au

Cheque/Money Order Number

APPLICATION

Fax: 07 32551445
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