
Given Name :…………………………………………. Surname : ……………………………….

Name of Property/ Company : ………………………………………………………………………….

Position Held:…………………………………………………………………………………………….

Address :………………………………………………………………………………………………….

               ……………………………………………… Post Code:……………………………….

Telephone : (w) ……………………………………… Facsimile :……………………………….

Email:………………………………………...….…………………………. (please write clearly)

Please indicate preferred postal address :  Work       Private 

Postal Address (if any):………………………………………………………………………………….

……………………………………………………….………. Post Code:……………………………….

The Annual Membership Fee for individual category as stated below.  Please indicate type of
membership.  

a)  Executive Housekeeper, Assistant Housekeeper and
     Supervisor :  $65.00        New 

b)  Associate Industry Membership
     New Member Joining Fee : $500      ** Renewal : $300        New
    ** (Renewal fee applicable to current members only)

c)  Housekeeping Attendant and Student : $25.00        New

d)  International Industry Membership : $120.00        New

Payment Information:
Please make cheques payable to : The Professional Executive Housekeepers Network
                                                           P.O. Box 5227, Armstrong St, Middle Park 3206

Payment Mode : Cash              Cheque Total Amount Paid: _____________

For Year July 2009 / June 2010

                                         The Professional Executive Housekeepers' Network Inc (Vic)
AOO33220B

A.B.N.22 395 623 175

MEMBERSHIP APPLICATION FORM

Type of Membership 

For Office Use Only 

Date Received :……………………. 

Other Comments: …………………. 



Surname : ……………………………….

Name of Property/ Company : ………………………………………………………………………….

Position Held:…………………………………………………………………………………………….

Address :………………………………………………………………………………………………….

Post Code:……………………………….

Facsimile :……………………………….

Email:………………………………………...….…………………………. (please write clearly)

     Email

Postal Address (if any):………………………………………………………………………………….

Post Code:……………………………….

The Annual Membership Fee for individual category as stated below.  Please indicate type of

     Renewal

     Renewal

     Renewal

     Renewal

Please make cheques payable to : The Professional Executive Housekeepers Network
                                                           P.O. Box 5227, Armstrong St, Middle Park 3206

Total Amount Paid: _____________

For Year July 2009 / June 2010

                                         The Professional Executive Housekeepers' Network Inc (Vic)
AOO33220B

A.B.N.22 395 623 175

MEMBERSHIP APPLICATION FORM

Type of Membership 


