o
AU)I L Board of Professional Conduct

Application Form

Complete this form and either fax to 03 9898 0249, mail to AUS IT PO Box 193, Surrey Hills, VIC 3127, or scan
and email to admin@ausit.org.

Please note that an administration fee of $250 ($ 100 for AUS IT members) applies, payable at the time of lodging
the application. Payment can be made by:
. Direct transfer by visiting a Westpac branch or online to BSB 033 002 Account Number: 134 054,
Account Name: Ausit National, Payment reference: your name BoPC,
e  Cheque or money order payable to AUS IT, or
e  Credit card. Please add 2.5% credit card processing fee.

Card: |:| Visa Masters
Card number:
Exp. date: V4

Cardholder's name:

Cardholder's signature:

Applicant
Name
Postal Address
Telephone Mobile
Email
Interpreter ] Translator

Client of translator or interpreter

Language service provider ("agency")

IRngh

Indicate Other: (please describe)
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Respondent/s' details (if known)

Name

Postal Address

Telephone Mobile

Email

Interpreter ] Translator
Client of translator or interpreter

Indicate Language service provider ("agency")

IRngh

Other: (please describe)

Please provide details of the nature of your application on a separate sheet and send it together
with the application by email, fax or post.

By signing this you are agreeing that all communications to the BoPC from you may be copied to
therespondent /s or other involved parties at the discretion of the BoPC in order that they have
the opportunity to respond, and that once a written finding has been made, that this shall be
published, provided that all identifying details are removed.

Signature Date
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