Young Tourism Network

connecting you to the industry

MEMBERSHIP APPLICATION & TAX INVOICE

CONTACT DETAILS:
FIRST NAME: SURNAME:

ORGANISATION/BUSINESS NAME (if applicable):

POSITION TITLE:

WEBSITE ADDRESS:

POSTAL ADDRESS:

SUBURB/CITY: POST CODE:
WORK PHONE No: MOBILE No:
E-MAIL:

WORK STATUS:
STUDENT*> [ FULL TIME EMPLOYMENT [ PT/CASUAL EMPLOYMENT [

* If you are a student please name the Educational Institution at which you are
currently studying and the course you are undertaking:

BUSINESS OR ORGANISATION TYPE (you are currently employed by):

[ Attraction [ Hospitality [ visitor Services

[] consultancy L] Marketing [] Education Provider
[ Event [ Tourism Association [ Local Government
[ Iindustry L] Tourism Business [] State Government
Organisation U Tour Operator [ other (describe):
[ Leisure [ Travel

MEMBERSHIP TYPE (please tick):

IS YOUR ORANISATION/BUSINESS AN EXISTING YTN GROUP MEMBER?
YyEs [ No O

(If you wish to apply for Group Membership, see www.youngtourismnetwork.com/membership for details)

[] 1Individual $80 (2 years)

[] International Student $45 (1 year)
Please note: you must provide proof of international student status

The Young Tourism Network is auspiced by Tourism Alliance Victoria ABN 74 109 290 520

www.youngtourismnetwork.com


http://www.youngtourismnetwork.com/membership

PAYMENT METHOD:

PLEASE | PAYMENT

TICK OPTION INSTRUCTIONS

Card Type (only VISA or Mastercard accepted):

CREDIT CARD

Number: o
Expiry Date: _ _ [/ _ _
CHEQUE Cheques can be made payable to “Tourism Alliance Victoria”

MONEY ORDER Money Orders can be made payable to “Tourism Alliance Victoria”

Deposits to be made to:
ACC Name: Tourism Alliance Victoria BSB: 013-030
ACC No. 4992 33443

(Please reference ‘YTN’ and your name when making direct deposit)

DIRECT DEBIT

MEMBERSHIP DECLARATION:

| declare that the information given on this form is true and correct.

Name: Signature:

Date: Dl:l Dl:l Dl:l Please allow 10 working days for your application to be processed.

Please return your completed membership application to:

MAIL: Young Tourism Network, C/-Tourism Alliance Victoria, PO Box 18136
Collins Street East Melbourne VIC 8003
EMAIL: membership@youngtourismnetwork.com FAX: 03 9650 8543

ADDITIONAL INFORMATION:

How did you hear about the Young Tourism Network?

L] Email L] Tourism Alliance L] other
] YTN Website Newsletter/Website

I YTN Newsletter [ industry Colleague

[1 university/TAFE [ Friend

What are your main reasons for joining the Young Tourism Network?

[ Network [] Professional [] Contact with broader
] Meet new people Development tourism industry
] Exposure to guest [] career enhancement [ Support the industry
speakers opportunities (incl. job 1 other

vacancies)

Are you happy for your email address to be made available to other YTN
members?

[ ves 1 No
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