Expression of Interest for Corporate
Membership (2026-27)

Please download this form, and once you have filled in the blanks, send to Gary
Davies at eo@Igprofessionalstas.org.au

Organisation name

Postal Address
(Please Include Postcode)

Contact name

Contact phone

Contact email

Which opportunities are you | Annual Conference
interested in? (Please tick alll
that apply)

|:| Package 1
|:| Package 2
|:| Package 3
|:| Package 4
|:| Package 5
|:| Package 6
|:| Package 7
|:| Package 8
|:| Package 9
|:| Package 10

Professional Development Programs

|:| Emerging Leaders Program Partner

|:| Infroduction to Local Government and
Governance in Action Partner

|:| Other Training programs

|:| Special Interest Groups (SIGs)

Sector initiatives and events

|:| Regional Australasian Management
Challenge Partner

|:| Regional Award Category Partner

|:| Topical Seminar Partner

Local and tailored opportunities

|:| Local Support Opportunities



mailto:eo@lgprofessionalstas.org.au
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