International College of Celebrancy Alumni and Friends Association

ICCA Membership Renewal

ABN 44 059 479 159

Celebrant Details 

Title:  Mr / Mrs / Miss / Ms / Other __________
Surname: ______________________________________
First Name: _______________________________________________
CMC No.: A_______________
Address: _________________________________ Postal Address: ________________________________

_________________________________________  _____________________________________________
_________________________________________  _____________________________________________

Phone: _______________________ Mobile: ________________________ Fax: ______________________
Work: ___________________________ Email: ________________________________________________

Website: _______________________________________________________________________________
Conditions of Membership: The full text of the College’s Associations Purpose, Aims, Philosophy, Code of Ethics and Standard of Service are found on http://www.icca.net.au which you should read before signing below. 

In brief, the (I.C.C.A.) College Association is a group of Professionals and students, who commit to an attitude of respect for all celebrants and clients, the right of any suitable person to study and practice celebrancy, support for the College of Celebrancy and other reputable training institutions. We foster an attitude of friendly cooperation between all celebrants, mutual encouragement and esteem for the highest standards and best practice in preparation, checking details, choice and delivery of all ceremonies and Rites of Passage. 

Membership Fee – to end June 20___
$50.00


Total Payment: 
………….
Preferred payment - Direct Deposit to International College of Celebrancy Alumni and Friends (ICCA)
ANZ Bank Northcote Vic 3121.

BSB 013-412

Acct: 182 034 884.
Please use your surname as the reference and email us with the payment amount once you have made the transfer.
Also preferred payment by cheque.  Encl: $. . . . . . . . . . . . .   (To Celebrants Centre)

Payment by Credit Card. Send Visa / MasterCard /Amex no. & expiry date by phone, email, mail or fax to 03 9443 8086
I authorise the above amount be deducted from my Visa / MasterCard / Amex 

Card Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Expiry date . . . . . . . . . . . 

Total amount: .. . . . . . . . . . . . . . . . . . . . . .  

Signature-Credit Card (if posted): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I agree to the Conditions of Membership as summarized above and ask to continue my Membership. 

Signature: __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Post to: 74 Kilkivan Ave Kenmore, Queensland, 4069 Australia

Email to: members@icca.net.au or Fax to: 03 9443 8086
Enquiries: Phone 1300 446 786
www.icca.net.au
www.collegeofcelebrancy.edu.au
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