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Dear Applicant, 

Thank you for your interest in becoming a member of the Tourism and Hospitality Catering Institute of Australia. We would 
encourage you to visit the web site at www.thci.com.au for further current information about member programmes and benefi ts.

The Tourism and Hospitality Catering Institute of Australia is a professional organisation which works towards improving the 
skills and abilities of its members in whatever sector of the industry they are engaged. As a professional organisation, it seeks 
primarily to provide avenues for improvement in skills relating to management and human resources which, in turn, facilitate 
progress along any given career path.

Your annual fee will be determined by your level of membership as outlined on the THCI website. Upon completion of this 
form, you will be contacted by a THCI representative from your State with further information. Please don’t hesitate to 
contact the THCI should you have any further questions.

Best regards for your ongoing success in this vibrant industry of ours,

W. R. Galvin OAM
President

THCI Membership Application

Application

Personal Information

Title: ..............  Surname................................................................. Given  Names...............................................................................

Home  Address:.................................................................................................................................................................................

..........................................................................................................................................................................

Phone: ..................................................................................................... Mob: .................................................................................

Personal Email Address:.................................................................................................................................................................

Professional Information

Employer:..................................................................................................................................................................................

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

Employer’s  Address:.................................................................................................................................................................................

..........................................................................................................................................................................

Employer  Phone: ............................................................................................................................................................................

Work Email Address:........................................................................................................................................................................

Please attach a brief CV to your application

THCI Membership Application

PLEASE REMIT BY FAX 02 9290 2002
or BY POST TO GPO BOX 157, SYDNEY NSW 2001


