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MEMBERSHIP FORM

Thank you for your interest in becoming a member of the Cultural Tourism Industry Group (CTIG).
Intheinterest of your businessit isimportant that information held by the CTIG is current and
accurate. Please take a few moments to compl ete this form and do not hesitate to contact our
Secretariat, Jenny Ryssenbeek on (03) 5772 2338 if you require assistance.

Contact details:

Business Name:
Contact Name: Date:
Business Address:

Postcode:
Postal Address;

Postcode:
Contact Numbers: Tel: Fax:
Email:
Toll free M obile:
Internet site:
Business details:
How many staff are employed in your business? FT: PT/Casud:

Business Type: Please circle the business type (1 only) which most reflects your business.

Accommodation Antiques Attraction Community Arts Centre
Event Gallery Garden/Nursery Industry Contact/Media
Local ArtsAssociation ~ Museum Perf. Arts Company  Performing Arts Venue
Restaurant Retail Tour/Transport

Other: (please state)
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Description of business. (25words or less)

Areyou an accredited business? OYes 0O No
ABN:
Disabled facilities: O Yes O No If yes, pleaselist:

Opening Hours:

How did you hear about CTIG? (Pleasecircle) O CTIG Member O Cultural Guide
O Other:

How will you most benefit from member ship of the CTIG? (Please number)
O Luncheons O Cultural Guide O Workshops O Networking O Lobbying
O Other:

In the event of my admission asa member of the CTIG, | agreeto be bound by the
current Rules of the Association.

Signature Date

Please make your chegue for $110 or $220.00 (more than 5 employees) GST

Mail to: CTIG, PO Box 152, Alexandra VIC 3714.

For more information please contact Jenny Ryssenbeek on
(03) 5772 2338 or email victoriaculture.org.

inclusive, payable to the ‘Cultural Tourism Industry Group, Melbourne Victoria’
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