Leave of Absence Application
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FINANCE & TREASURY ASSOCTATION




Please complete this form and fax to: FTA Membership: 61 3 9530 8911 or email membership@fta.asn.au
There are several rules that must be followed for the FTA Leave of Absence Membership (LOA)

· LOA is for Members on Parental or similar extended leave or for full members who will not be working

full-time in the Finance & Treasury industry for a temporary period

· LOA membership will not be automatically renewed.

· You can be a LOA Member for a maximum of 2 years.

· Member must request permission in writing from the FTA stating reasons for their request each year.

While on LOA a Member cannot:

· Vote in FTA elections, nor

· Attend FTA Events at Member rates

LOA Members can:

· Access member protected content on the FTA website, and

· Receive all publications


*Please complete essential fields

Title: Dr, Mr, Mrs, Miss, Ms, Prof 
(please circle one)


*First name ________________________________________ * Surname___________________________________________________________
*Position/Title___________________________________________________________________________________________________________

*Company (if currently not working please complete Home details) _________________________________________________

*Business Address: _______________________________________________________________________________________________________

  Suburb_______________________State__________________Postcode/Zip_____________________________Country_____________________

*Business phone _____________________________________ Mobile _____________________________________________________________
*Email
Business____________________________________  * Personal __________________________________________________________

*Home Address _____________________________________________________________________________Suburb_______________________

State__________________Postcode/Zip_____________________________Country_______________________

*Home phone _______________________________________  Mobile (if different to business mobile)     _________________________________

PREFERRED MAILING ADDRESS:   Business / Personal (please circle one)

Why are you requesting to change your FTA Membership Status to Leave of Absence: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Finance & Treasury Assocation Limited ABN: 70 006 509 655 99 Bay St. Brighton VIC 3186 AUSTRALIA

Phone +61 3 8534 5060 Fax: 61 3 9530 8911 Email: membership@fta.asn.au  Web:  www.finance-treasury.com 

Leave of Absence application p2/


FTA LOA Membership is $235.00 pa (inc GST) 

CREDIT CARD

VISA

MASTERCARD

AMEX*
CVN (last 4 digits on reverse card) 
________________


Card Number: 
________________________________________________ Expiry Date         /                 Amount $235.00 (inc GST)


Name on Card
________________________________________________


Signature of Cardholder ___________________________________________   * Amex cards attract a 3.025% surcharge

EFT PAYMENT:
Electronic Funds Transfer:



BSB No:  063-000

Account No: 10256346

When using EFT, please ensure your surname and/or


Account Name:
Finance & Trasury Association Ltd

Invoice Number is included in payee description.

INVOICE/CHEQUE:
Cheque payable to:
Finance & Treasury Association Limited ABN 70 006 509 655







Once payment is made this document will serve as your Tax Invoice


All Members are required to support the Code of Ethics by reading and signing the declaration below:

· Members shall exemplify the skills of the profession and act at all times with integrity, care and diligence.

· Members shall seek to maintain and improve their professional knowledge, skills and competence.

· Members shall observe legislation and regulation that governs their respective activities, as well as the spirit 
of the law and contemporary market practice.

· Members shall consider the effect of their actions on all relevant stakeholders and declare to those parties
any conflict of interest.

· Members shall exercise a duty of care such that their activities are capable of close public scrutiny.

I Hereby Declare that: The information in this application is true and correct. I authorize the investigation of all statements 

made by me with respect to this application.  I declare that I have read FTA’s Code of Ethics and agree to be bound by the                               
        FTA’s constitution, Rules and Code of Ethics.

Name of Applicant ____________________________________________________________

Signed
_______________________________________________Date _________________

We collect your personal information in connection with our role as a professional association for financial risk managers providing professional development, information, education and other membership services.  On limited occasions, FTA’s database may be made available to secure mailing houses for delivery of information from FTA and its partners.  Only your professional title, company name and contact information will be available to other FTA members through the password protected membership listing on the FTA website.  Except where required by law, FTA’s policy is not to disclose this information to anyone else without your permission.  By signing this form you agree to receive information from the FTA and for your information to be made available for only the above-mentioned uses.  Our Privacy Policy, The Constitution and the Membership Rules, can be found on our website at www.finance-treasury.com
Disclaimer: The details on this form were accurate at the time of printing. FTA reserves the right to make changes where necessary.
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