Customer Service Institute of America
CSIA

CUSTOMER SERVICE
INSTITUTE OF AMERICA

Personal Details
Title: Name:

Private Address:

City: State: Postcode:

Telephone: Facsimile: Mobile:

Personal email:

Organization Details

Title in Organization:

Organization:

Organization Address:

City: State: Post:
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Telephone: Facsimile:

Business email:

Preferred Address for Correspondence: |:| Private |:| Business

Main activity of Organization/ Department:

Summary of Business Experience

Current and Previous Organization Brief Job From To Mth/Yr
Job Titles Description Mth/Yr

Professional & Educational Qualifications

Qualification Gained Administered by Year Completed




Grades of Membership

Details on the various grades of Individual Membership can be found at
www.serviceinstitute.com

Declaration

I hereby apply for membership of the Customer Service Institute of America (“CSIA”), and agree

to conduct myself in a manner which would be expected of a member of a professional institute. I
further undertake not to represent publicly the views of the CSIA or to claim its support, without
the prior approval of the management of the CSIA.

[ ] Associate | | Member [ | Fellow
I declare that all information supplied is accurate

SIGNALUIE: <ot Date: .ooveevveeeeee e

Subscription
Annual Membership Fee required upon lodgment:

[ ] Associate: $175 [ ] Member / Fellow: $195
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Payment Details
Enclosed is my check [ | OR please chargemy [ | Mastercard [ | Visa [ | Amex

Credit Card Number: | | | | | | | | | | | | | | | |

Expiry date:.............. A Amount: $......covvvvvvivieiriennen

Cardholder’s Name (Please Print):.......ccccccvieiriiiiiiniciineeiee e
SINAtUTe: .......coiiiiiiiiic s Date: ..o
Please send correspondence to: Business [ ] Private Address [ |

If you wish to be invoiced please contact CSIA on 312.268.5855

Please return to:

Customer Service Institute of America

2 Prudential Plaza Disclosure

180 N. Stetson Street The purpose of collecting this
cs I A Suite 3500 information is to enable the CSIA to
CUSHESER SERICE ) advise you about our various
mermmeoemerica  Chicago, IL 60601 programs. Your personal information

will not be disclosed to any third party
Ph: +1 312.268.5855 Fx: +1 312.268.5801 without your consent.
Email: info@serviceinstitute.com

Internet: www.serviceinstitute.com

Application Forms available at
http:/ /www serviceinstitute.com/membership.asp




