
                   

                    

Annual 

Return your completed form and payment

by cheque to: 

pay:   

Contact:  

 

 

MEMBERSHIP 20

TITLE: ___ FIRST NAME: ________________ 

SURNAME:_____________________

Driving School Name: _____________________________________________

Driving instructors License Number: __________________

Areas Serviced: ______________________________________

Driving License Types Taught: _________________________________________

Preferred contact details:

Address: 

………………………………………………………………………………………………………………............

.......................................................................

Suburb: …………………………… State: …………….. Post Code: ………………..

Phone: ………………………………. Mobile: ……………………………………

Email: ………….…………………………….............................................

BUSINESS NUMBER Y2009400 

Independent Driving Instructors 

Guild. Inc.  
                   PO BOX 435 LIDCOMBE 1825, NSW. TEL 02 9484

                    WEBSITE: http://www.idig.org.au   A.B.N. 23 123

IDIG MEMBERSHIP FORMIDIG MEMBERSHIP FORMIDIG MEMBERSHIP FORMIDIG MEMBERSHIP FORM

Annual Membership fees are $75 

your completed form and payment 

PO BOX 435, LIDCOMBE NSW, 1825 or

 at the next IDIG meeting or 

secretary@idig.org.au for Direct Debit

MEMBERSHIP 2022-2023 

 

TITLE: ___ FIRST NAME: ________________ 

SURNAME:_____________________ 

Driving School Name: _____________________________________________

Driving instructors License Number: __________________ 

Areas Serviced: _____________________________________________________

Driving License Types Taught: _________________________________________

Preferred contact details: 

………………………………………………………………………………………………………………............

....................................................................... 

Suburb: …………………………… State: …………….. Post Code: ………………..

Phone: ………………………………. Mobile: …………………………………… 

Email: ………….……………………………............................................. 

 

Independent Driving Instructors 

9484 8486  

123 995 301  

IDIG MEMBERSHIP FORMIDIG MEMBERSHIP FORMIDIG MEMBERSHIP FORMIDIG MEMBERSHIP FORM....    

 

BOX 435, LIDCOMBE NSW, 1825 or 

for Direct Debit 

Driving School Name: _____________________________________________ 

 

_______________ 

Driving License Types Taught: _________________________________________ 

………………………………………………………………………………………………………………............

Suburb: …………………………… State: …………….. Post Code: ……………….. 


