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PERSONAL DETAILS

Title: First Name: Last Name:

Middle Name: Preferred Name:

CONTACT DETAILS — Please complete ONLY if details have changed

Address:

Suburb: State:

Postcode: Country (if outside Australia):
Business Phone: Private Phone:

Mobile Phone: Facsimile:

Email Address:

RENEW / UPGRADE MEMBERSHIP All fees include GST
O member $225 O Associate $115 O Fellow Annual $335
O corporate Member with (Organisation)

[ please add me to ILP’s client database S50 (available to Fellow Level only)

O Yes, | would like to apply for an upgrade to ILP Fellow level and have provided demonstrated evidence of five or more
of the following requirements.

= Minimum ten years facilitation, consulting, training or = Exceptional service and delivery in facilitation
related experience . Industry referees supporting application

= Post graduate qualifications = |nternational experience

=  Article Publications = |ndustry accreditation

. Executive management experience

PROFESSIONAL INDEMNITY and/or PUBLIC LIABILITY INSURANCE (Member & Fellow Levels only)

O currently have a Professional Indemnity and Public Liability insurance policy through ILP and Parmia and
would like for it to be renewed.

O 1 am interested in the insurance benefit ILP has available for members. Individual policies for professional
Indemnity ($5,000,000) + Public Liability (510,000,000) tailored for learning professionals.
Premiums start from $490 (if your turnover is under $250,000). Please forward me an application form.




LEARNING + PERFORMANCE + RESULTS

Credit Card: [ mastercard O visa

cardNo.. . ExpiryDate: __/ /
Cardholder’s Name: CCVNo:
SIBNATUIE: ettt et st st e st et ettt bbb e e e

O Cheque or Money Order: [] Please make cheques payable to: ILP

[0 Direct credit: NAB BSB 084 255 Account Number 799549140 (Please use surname and initials for reference)

Your membership renewal will be processed within three working days. Written confirmation of your renewed
membership, including your new Membership Certificate and Tax Invoice will forwarded to your preferred email
address.

| confirm that all statements contained within this application (and supporting documentation) are true and
correct. | have accessed and read the Institute’s Professional Standards of Conduct on the ILP Website and
agree to abide by them if accepted as a member of the ILP.

SIBNATUIE: ettt s Date: _ /

ILP is concerned with the protection of your privacy. We support the Privacy Principles in the Privacy Act 1988, as amended. ILP collects
and stores your personal information for the purposes of providing membership services, professional development, and improving and
promoting products and services, and membership status in various ways. For full details of our Privacy Policy refer to our website

www . ilpworldwide.org

Institute for Learning Practitioners ABN 46 126 638 239

Telephone 1300 768 660 Email info@ilpworldwide.org www.1lpworldwide.org




