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International Society for Performance Improvement 
CORPORATE MEMBERSHIP  

 

TAX INVOICE - 2009 - 2010 

    
 

        
  
 

Please complete all the details below in BLOCK LETTERS so that we can ensure we have up-to-date contact information for you. 

Name:                                                                              Title (Dr, Mr, Ms etc): 

Company: 

Position: 

Work Address: 

Suburb:                                                               State:                             Post Code: 

Home Address: 

Suburb:                                                               State:                             Post Code: 

Work Phone:                                       Home Phone:                               Fax: 

Mobile:                                                 E-mail Address:  

Do you want your work  and/or your home   contact details to be listed in the membership directory?  Are you happy for 
information (e.g. event flyers, Performance newsletter) to be sent to you by e-mail rather than regular mail?  Yes  No  

 
 
 

 

 

 

 

 

 

 

 
  
 

 
 
 
 
 
 
 
 
 
 
 

Sydney Chapter 

MEMBERSHIP PAYMENT                                                                            ABN 53 175 531 577   
 
 

 I enclose a cheque for $              payable to the “ISPI Sydney Chapter” for the 2006/7 membership. 
 

 Please bill my credit card:   Visa            Bankcard            Mastercard            Amex    
 

         
Expiry Date:  /                                                        Code:     

 

Cardholder Name: __________________________________________________  
 

Signature ____________________________________   Date ______________  
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