
   
 
 

I-CAR AUSTRALIA INDUSTRY TRAINING ALLIANCE 

STUDENT APPLICATION 
 

PERSONAL INFORMATION: 
 

 
     
   Date 
 
      
Student Name (First, Last)   I-CAR ID Number 
  
 
      
Email Address  Alternate Email Address (If Preferred is Unsuccessful for Email 
Delivery)     
  
      
Home Address (No P.O. Boxes Please)  Phone  Fax 
 
        
City State   Post Code 
  
 

COMPANY INFORMATION: 

 
    
Company Name   
 
    
Company Postal Address 
 
        
City State   Post Code 
 
         
Company Phone    Company Fax 
 
Please identify your industry segment: 
 
� Collision Repair Business � Recycling Business � Insurance Company 
� Supplier/Jobber/Distributor � Glass Business � Supplemental Restraint System Business  
� Mechanical Repair Business � Career and Technical Education 
 

 

Payment Information 
 

 
 
 
 
 
Mail form and payment of $27.50 or fax form 
and credit card information to: 

 
I-CAR Australia 

P O Box 3063 
South Brisbane BC QLD 4101 

 
Phone: (07) 3255 0447 

Fax: (07) 3255 1445 
 
 
 
 
 
 

 
�       
  

 

 Account Number:   
 
�        Direct Credit to I-CAR AUSTRALIA 
   

  ANZ Virginia 014-275 4941 37276 
   

   Reference Details:   
 
�        Credit Card  
  

  ○ Visa  ○ MasterCard ○ AMEX 
 
 
    
Credit Card Number Exp Date 
 
   
Card Holder’s Name (please print) 
 
  $ 27.50  
Card Holder’s Signature   Amt to Charge 

Card Holder’s Signature: 
 

The undersigned applicant is hereby submitting to I-CAR his/her identification number in order to facilitate payment and verification of information 
needed to receive I-CAR Industry Training Alliance recognition.  The applicant has authorized I-CAR to utilize the identification number for verification 
purposes as indicated above.  Furthermore, the applicant hereby agrees to indemnify, defend, and hold harmless the Inter-Industry Conference on Auto 
Collision Repair against all liability and expenses, including attorney’s fees and court costs, which I-CAR may incur and which may arise from I-CAR 
using identification numbers disclosed herein for verification for the I-CAR Industry Training Alliance program. 
 
              

Card Holder’s Signature       Date 
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