
Application for admission as an Associate of ACFE

Section A Contact details
Name of Organisation

Contact person

Position of contact person

Phone

Fax

E-mail

City/town/suburb

Address for correspondence

City/town/suburb

Location (if different from postal address)

Postcode

Postcode

(    )
(    )

Section B Payment details

mmAssociate Membership
JCE subscription @ $50.60 Yes No

Donation for research & publishing*

Total amount

Enclosed is a cheque/money order
OR please debit my

Card number

Expiry date (mm/yy)

Name on card

Signature

m mBankcard Mastercard Visam

*(Optional, but any amount gratefully received)

$22.00

/

Privacy Statement
Neither ACFE nor its officers 
will ever forward, divulge, sell 
or otherwise communicate your 
personal details to any third party 
without your explicit permission.

Print out this form, fill it in, sign and post with payment to 
ACFE
PO Box 602
Epping NSW 1710
or fax to ACFE (02) 9868 6644

ABN 77 143 207 549




