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APPLICANT COMPANY INFORMATION

1. Your Details

Complete this section as the authorised representative of the applicant company:

First name: Last name:
Title: Company:
Email: Mobile:
Signature: Date:

2. Company Information

Provide corporate information for the applicant company/business:

Company\business name ANCI will check
Trading name (if different) applicant
company details

ABN provided here
Registration date against records

. . held by ASIC.
State of registration Anomalies must
Registered address be clarified by the
Principle place of business applicant
(if different) company.

3. Applicant Company Overview

Provide an overview of the applicant/company business and its services, clients, suppliers and business
partners.
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4. Online presence

Provide information about the applicant company's online presence:

Company website URL:
LinkedIn URL:

Other:

5. Nominated Company Representative

ANCI requires each applicant company to nominate a person to act as their representative in all things related
to ANCI, including casting the company vote at the AGM and acting as otherwise required by the ANCI
Constitution. Provide details of your nominated company representative below.

First and Last name:
Role:

LinkedIn:

Mobile:

Email:

Business location:

Postal address:

6. Contact Points for ANCI

List the contacts that ANCI is authorised to use about your business for:

Business area Name (if relevant) Email Telephone/mobile

Accounts

Marketing

Communications

7. Referees

ANClI requires each applicant company to nominate two client referees. ANCI will coordinate with you to
arrange access to applicant company referees, as required.

Client name Referee name: Contact details
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8. Pricing

ANCI membership is based on the scale and size of a business or entity measured by annual turnover.

Commercial entities, Not for profits, Government agencies

>S1B $15,000 per annum
> S500M to $1B $10,000 per annum
> $250M to S500M $7500 per annum
> $100M to S250M $5000 per annum
> S50M to S100M S5000 per annum
< S50M $5000 per annum
Individuals

Chief Information Officers (ClOs), Chief Information
Security Officers (CISOs), Chief Risk Officers (CROs) -
refer to

Refer membership fees for commercial entities, Not
for profits, Government agencies

Refer membership fees for commercial entities, Not

Cyber Security Service Providers . .
y y for profits, Government agencies

Cyber Legal Providers, Cyber Insurance Providers $5000 per annum

Students and researchers $2000 per annum

This application form must be signed, dated, and emailed to admin@anci.org.au

Applicants should feel free to attach any additional information or supporting documentation.
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Internet: www.anci.org.au

Email: admin@anci.org.au
Address: Level 2, 1 Southbank Boulevard,

Southbank, VIC, AUS 3006

-



http://www.anci.org.au/
mailto:admin@anci.org.au

	Applicant company information
	1. Your Details
	2. Company Information
	3. Applicant Company Overview
	4. Online presence
	5. Nominated Company Representative
	6. Contact Points for ANCI
	7. Referees
	8. Pricing


	partners: 
	Company website URL: 
	LinkedIn URL: 
	Other: 
	First and Last name: 
	Role: 
	LinkedIn: 
	Mobile: 
	Email: 
	Business location: 
	Postal address: 
	Business area: 
	Name if relevantAccounts: 
	EmailAccounts: 
	TelephonemobileAccounts: 
	Name if relevantMarketing: 
	EmailMarketing: 
	TelephonemobileMarketing: 
	Name if relevantCommunications: 
	EmailCommunications: 
	TelephonemobileCommunications: 
	Client nameRow1: 
	Referee nameRow1: 
	Contact detailsRow1: 
	Client nameRow2: 
	Referee nameRow2: 
	Contact detailsRow2: 
	Companybusiness name: 
	Principle place of business if different: 
	Trading name if different: 
	ABN: 
	Registration date: 
	State of registration: 
	Registered address: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


