
MEMBER DETAILS

First Name:  Last Name: 

RESIDENTIAL ADDRESS

#/Street: 

Suburb: 

State: 	 Postcode: 

Country: 

PERSONAL CONTACT DETAILS

Phone: 	 Date of Birth: 

E-mail:  

EMPLOYMENT

Company or Organisation: 

BUSINESS ADDRESS

#/Street: 

Suburb: 

State: 	 Postcode: 

Country: 

BUSINESS CONTACT DETAILS

Phone: 	 Mobile: 

Please use two different email addresses

E-mail:  

REQUIREMENT FOR TECHNICIAN UPGRADE

Any Associate member wishing to upgrade to Technician must provide proof of the satisfactory completion of an accredited lighting 
course, e.g. by providing a copy of the completion certificate.

COURSE DETAILS

Name Of Course Completed: 

Name Of Educational Institution: 

Date(S) Of Completion Of Certificate: 

TECHNICIAN MEMBERSHIP
I hereby apply for upgrade to “Technician” grade Membership of the Illuminating Engineering Society of Australia and New Zealand 
Limited and agree to adhere to the Society’s Constitution, By-Laws and Code of Ethics. I have attached a copy of my Tertiary 
institution Certificate indicating my completion of the appropriate Illumination course as set out in the Society’s “Guide to Membership”.

Signed: (Electronic signature acceptable)	 Date:
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