
APPLICATION FOR MEMBERSHIP

I  her eby apply f or  member s hip of the Catholic Education Busines s A dministrator s

I am employed by .......................................................................................................................
(name of College)

Located at ....................................................................................................................................
(address of College)

Phone No ........................................... Fax No ...........................................................

as the ...........................................................................................................................................
(title of position)

Email address ..............................................................................................................................

My position is in the category marked with a cross in the following list:

Business Manager/Bursar/Business Administrator of a Catholic Secondary
School

Business administrator in a Christian Community College

Administrative Services Consultant of a Catholic Education Office

Person who assists the Business Administrator/Bursar/Business manager in
a Catholic Secondary School

In small schools with no appointed Business Manager, the person who
attends to elements of school administration

Person employed in a “Business Administrative” capacity by the central
office of a Religious Order which operates secondary schools

My full name is: ..........................................................................................................................
(title) (surname) (Christian names)

Signature:  ................................................................. Date:  ...........................................

POST COMPLETED APPLICATION FORM TO:
Paul Romanin
c/– Academy of Mary Immaculate
88 Nicholson Street
FITZROY   VIC   3065

Catholic  Education  Business  Administrators


