
Level 1 - PLATINUM Level 2 - GOLD Level 3 - SILVER Level 4 - BRONZE

Please indicate which category you are applying for:

Please demonstrate how your business caters for international students.

Membership

Company Name:

Nominate representative/s to receive Study Cairns correspondence

Trading Name:

Business Address:

Referee #1 name, business and phone:
Trade References
(new members only)

I / we hereby certify that I / we and our nominated representatives will abide by the Study Cairns best 
practice guidelines, protocols and obligations.

Postal Address:

Referee #2 name, business and phone:

Principal Business Advisory:

ABN Number::

Phone Work:

Name:

Website:

Title:

Years of Operation:

Mobile:

Signed:

Email:

Dated:

CRICOS Provider (if applicable):

APPLICATION FORM
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Please forward completed application form, copies of documents and your organisational

profile to Study Cairns - gm@studycairns.com.au

•	 An invoice for membership fee will be forwarded once membership is confirmed.

•	 Once payment has been processed, please forward your logo, copy, images, and hyperlinks 	

	 to marketing@studycairns.com.au  for website upload.

Business Use Only

Signature of Proposing Member:

Name of Organisation:

Confirmation of membership of Study Cairns Incorporated

Approved:

Signature of Seconding Member:

Name of Organisation: 
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Level 2 Level 3 Level 4Level 1 Not Approved

Invoice Issued On: Invoice Received On:

APPLICATION FORM


