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Management Systems Auditor Register 
ABN: 41 897 379 726 

 
  
 
 

Application Form 
 
 

Surname: _________________________  First Name: __________________  Title: Dr, Mr, Ms, Mrs 

Address: ____________________________________________________________________________ 

_______________________________________________________________  Postcode: _________ 

Current Registration: 5IRCA 5 RABQSA 5 QSA 5 Other: Please specify _______________ 

(Copy of registration attached). 

Qualifications (State qualification, where obtained and year of graduation-please attach copy of 
certificate): 
Quality:______________________________________________________________________________ 

Management: ________________________________________________________________________ 

Industry Related: ______________________________________________________________________ 

Registration sought:  
5 QMS 5 EMS  5 OH&S 5 Other: Please specify ___________________________  
 
I agree to abide by the requirements of the Management Systems Auditor Register board and the 
Auditor Code of Ethics www.aoq.org.au/PDF/ethics) (please sign separately): 
 
I agree to have my contact and registration details placed on the Management Systems Auditor 
Register webpage. 
 
5 I am a current Individual/Professional Member of the Australian Organisation for Quality 
 ______________________________Branch 
5 I am not a current Individual/Professional member of the Australian Organisation for Quality and 

have applied for membership (Form available at www.aoq.org.au/PDF/Membership-
Application.pdf 

 
Signed: __________________________________  Date: __________________________________  
 
Payment may be made by 
5 Cheque made out to Australian Organisation for Quality-Register 
5 Credit Card: 5 MasterCard, 5 Visa, 5 AMEX 
 
Card No: ________________________________  Expiry Date: ____________________________  

Name on Card: ___________________________  Signature: _____________________________  

Mail completed form and all attachments to 

Management Systems Auditor Register 
PO Box 15205 
CITY EAST 
QUEENSLAND   4002 
 
OR by email to: 
info@aoq.org.au 

 


