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Personal Details

Your Master ID (if you do not have a Master ID please create one at www.anziif.com/apply) 

Given Name Middle Name

Family Name

Date of Birth

 / /  1 9 Y Y
Business Phone Home Phone or Mobile

( ) ( )
Email

Business Name

Preferred Mailing Address

Company Name

Position

Suburb/ Town

Country State Postcode

Payment Details (Enrolments will not be processed without payment details) 

Please debit my Credit Card (please tick)

Amex Diners Club Visa

Bankcard Mastercard

Card Number 

Name on Credit Card Expiry Date

/
Signature of Cardholder

A  $ NZ $
New Zealand residents pay in New Zealand dollars only.

My registration fee will be paid by (please tick):

Cheque / Bankdraft Enclosed

Bank Transfer (Date of transfer)  / /  2 0 Y Y
Cheques to be made payable to Australian and New Zealand Institute of Insurance and Finance. Bank 
transfers often incur bank fees. Please ensure these fees are accounted for in your transfer.

ANZIIF Membership

I am an ANZIIF CIP member:

Associate

Senior Associate

Fellow

Note: To proceed with this registration, you are required to be a current, qualified member  
of ANZIIF. If you are not, please contact the Customer Service Team on (03) 9613 7280 or email  
customerservice@anziif.com to obtain the relevant membership application form. 

Applying for Insurance Credits

To apply for additional credits for any insurance studies gained elsewhere, complete the RPL form and 
return with relevant payment.

Please forward the following documents to The Institute

Australian Residents 
Completed Registration Form  
Registration Fee of AUS $250 
CSU Application for Admission Form

Overseas Students 
Completed Registration Form  
Registration Fee of AUS $250 
CSU Application for Admission as an Off-Shore  
International Student

New Zealand Citizens 
Completed Registration Form 
Registration Fee of NZ $275 
CSU Application for Admission Form

Applying for Non-Insurance Credits

To apply for additional credits for other non-insurance studies you may have completed elsewhere, 
applicants are requested to provide certified copies of transcripts and a letter of request for credit (RPL) 
to be considered with completed CSU application form.

University Letter of Offer

Applicants will be emailed a formal letter of offer from the university once the application has been 
processed by the admissions office. The letter will ask the student to check that the content and subject 
details are correct, complete a student ID from and electronically accept the offer. After you are enrolled, 
all queries regarding the degree should be directed to:

Admissions Team 
Phone: 1300 135 435 or (+612) 6933 4334
Email: admissions@csu.edu.au

Closing Dates for Lodgement of Registration Form

Applications will be accepted via the Institute up until:

• Session 1 (March-June):  Last Friday in November
• Session 2 (July-Oct):  Last Friday in May
• Session 3 (Nov-Feb): Last Friday in September

NB: Applications must be lodged with ANZIIF by these dates to be considered for the relevant session.

Queries

For queries contact Student Support at studentsupport@anziif.com or phone Customer Service on  
(03) 9613 7280 or New Zealand free call: 0800 103 675.

Privacy Statement

The Australian and New Zealand  Institute of Insurance and Finance (ANZIIF) collects and stores your 
personal information for the purposes of providing membership services, providing education and 
training programs, improving and promoting products and services, meeting education regulatory 
reporting and compliance requirements, and (unless you tell us not to) promoting your membership 
status in various ways. 

If ANZIIF does not collect your information, it may not be able to carry out these purposes properly.  
In order to carry out these purposes, the information you provide may be disclosed to ANZIIF’s service 
providers (such as a mailhouse or professional adviser) and other persons such as examination 
supervisors and government regulatory authorities. Unless you tell us not to, we may disclose that you 
are a member of ANZIIF on lists of members circulated within the insurance industry or in publications of 
ANZIIF (including on ANZIIF’s website and in the Journal). 

Unless you tell us not to, we may disclose your details to your employer. Your personal information  
will not be disclosed to the other persons or organisation unless required by law or you have given  
your consent. 

You have certain rights to access your personal information under the Privacy Act and other applicable 
laws. Should you not agree to the Privacy Policy or have any queries about the policy, please contact 
our Customer Service Manager at Level 7, 628 Bourke Street, Melbourne VIC 3000 Australia, email 
customerservice@anziif.com, or telephone (613) 9613 7280 between 8:30am and 5:00pm,  
Monday to Friday.

Declaration

I declare that to the best of my knowledge the information supplied in this enrolment is correct and 
complete. I acknowledge that the provision of incorrect information or documentation relating to my 
enrolment may result in withdrawal of any offer of a place and that such withdrawal may take effect at any 
stage of the course, at the discretion of ANZIIF. I agree to abide by the Statutes, Rules and Regulations 
of ANZIIF.

Signature Date

Please return this completed registration form, all relevant documents and payment 

Please return this completed registration form, all relevant documents and payment to the Australian and 
New Zealand Institute of Insurance and Finance.

Mail to:  Email to: 
Customer Service customerservice@anziif.com 
Level 7, 628 Bourke Street  
Melbourne VIC 3000 
Australia

This acts as a tax invoice upon payment of the fee. 
ABN 56 004 320 076

Please complete form in block letters. Payment must accompany registration form.

Registration: 
ANZIIF Bachelor of Business (Insurance)
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