
Company Name:

Contact Name:

Title:

Position with Company:

Place of Business Address:

Postal Address:

Telephone:

Mobile:

Email:

Website:

Type of Business: Associations

Concierge

Government Funded 
Organisations, Authorities 
and Educational
Institutions

Historic Site

Hotels 

Museum

Other - please indicate:

Established (indicate number
of years)

Does your Company have a
brochure or company profile?
(please supply a copy in digital 
or hard copy format)

Yes

No

APPLICATION FOR FRIENDS OF IATG MEMBERSHIP 

IATG Membership No.
Office Use Only

FM:
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INSTITUTE OF AUSTRALIAN TOUR GUIDES  ABN 12 705 167 373

PO Box 14 Willoughby NSW 2068
Tel/Fax: +61-2-9411 1818

Email: info@iatg.com.au • www.iatg.com.au

If sending your application by post or fax, please date and sign your name. Or to submit your application electronically, 
click on “Send” (next page), which acknowledges that you accept the terms and conditions as stated by IATG and that this 
acts as your approval to submit your information.

(12/10)

Applicant’s signature                                                                                   Date                                                                                                



ORGANISATION PROFILE

Please complete this application form in full. Below, please write 100 words or less to describe:
•	 your role or link to the tourism industry and tour guides
•	 any personal development activities you offer your staff or tour guides
•	 any benefits or discounts you may offer our members

You will receive notification to advise if your application is successful.
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Please note: If using a web based email service (Hotmail, Yahoo Mail, Gmail etc), please save the completed PDF form to 
your computer and create a new email message addressed to info@iatg.com.au with the PDF included as an attachment.

SEND
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