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	PROGRAM
	TICK BELOW

	Certificate of Professional Practice (CPP)
	

	Advanced Certificate of Professional Practice (CPP)
	

	Associate of CESA (ACES)
	

	Licentiate of CESA (LCES)
	

	Fellow (by Dissertation) of CESA (LCES)
	


	TITLE (CIRCLE): MR / MRS / MS / DR / FR / BR /SR / PR / PROF


	FULL NAME
(To be printed on Certificate)
	

First Name                                                Middle Name                                       Surname

	Postal Address:
	

Street                                                         Town /City                                            Postcode

	Phone & Email
	

Mobile Phone                                                           Email

	Occupation & Current Position
	


Occupation                                                                                Present Position

	Highest Qualification Achieved 
	


YEAR 10 CERT/HSC/TAFE CERT/ DIPLOMA / BACHELOR/ GCert / GDip / MASTER / DOCTORATE.

	E – BANKING: PLEASE PAY DIRECTLY
	CESA – BSB: 062-005 Account No: 0000 1925
(PLEASE ATTACH RECEIPT TO COMPLETED FORM)

	FEES:
	CPP
	$20
	ACPP
	$25
	ACES
	$30
	LCES
	$50
	FCES
	$100


	DECLARATION
I hereby engage that I shall endeavour to promote the objects of The Commercial Education Society of Australia, and I agree to be bound by the Memorandum and Articles of Association as now framed or as here after amended. I am officially applying to complete a CESA program and become a Member of the CESA.

Signature:____________________________               Date:________________

PLEASE RETURN SIGNED FORM & PROOF OF PAYMENT TO cesaregistrar@gmail.com 
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