
Geelong Regional Engineers Group Inc.  A0108625U 

Membership Application 

Surname: 
(Family Name) 

☐Mr☐Mrs☐Ms☐Dr Other________ 

……………………………………………………………………………………….... 

First or given name  

Address: 
 

 

Suburb:  Postcode  

Contact Telephone:  

Email:  

Professional qualification: 

☐Degree (incl. with Hons) 

☐Masters 

☐PHD 

☐Diploma 

☐Others 

(Tick any applicable) 

If other please specify:  

Discipline:  

Year of conferring: 
(list only for highest 

qualifications) 
 

Name of 
University/College/Institution 

conferring qualification. 
 

Country and State of 
University/College/Institution 

conferring qualification if 
outside Australia.  

 

If Other than engineering 
please identify professional 

discipline 
 

If Student, 
Name of Institution: 

 
 

Student Number: 

 
Year of 
graduation 
anticipated 
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Are you also a current 
member of another  

Professional group or 
Organisations ?  

☐Engineers Australia  

☐IPWEA 

☐Professional Australia 

☐Other 
(Tick any applicable) 

If Other ……………………………………………………………………..………  
Name of Employer or practice 

name if self-employed:  

Address of employer:  

If require a Tax invoice: 

Yes ☐ No ☐ 

If Invoice to be made out to a company name please list name: 

…………………………………………………………………………………………….. 

Applicant’s declaration: 

By returning this form and paying the annual subscription fee I hereby 
agree to abide by the rules and charter of GREG Inc. and certify that 
the information provided here are correct. 

…………………………………………………… Date : …………………………… 

Membership fee 
remittance: 

Please pay by EFT  

Bank account Name: GREG Inc. 

Bank: Bendigo Bank 

BSB No: 633-000 

Account No: 173185653 

NB: Please insert your surname and initial to the comments or Payee 
reference box. 

 
 
Membership year is a calendar year. 
Membership annual fees: 
Engineer – $20 per annum 
Associate – $20 per annum 
Full Time Student – free, but must provide valid student status each year. 
Part Time Student – classed as an Associate, but may apply to the committee for a reduction. 
 
Note: 
Please save this form “Save As” with your name or initials appended to the end of file name. 
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