
Form 2 (0417)   AUSI TRAINING ORGANISATION REGISTRATION FORM 
          

If a new AUSI Training Organisation, who referred you?   If renewing, AUSI Facility 
No: 

  

Facility Name:    Type of Facility:   
Address    Ausi Facility 1st Year   
Suburb:  State:  Postcode:  Level I: Adventure Facility   
Phone:  Mobile:  Fax:  Level 2: Training Facility   
E-mail:     Web Site:  Level 3: Instructor Training Facility   

Owner’s Name          
Vessel Names:       

 

Professional Register: Chief Instructor first, please use a second form if you have more than ten instructors to register (fees due for each) 
 

Instructor’s Name 
 

E-mail 
 

Mobile AUSI 
No. 

AUSI 
Level 

Date of 
Medical 

First 
Aid 
Cert 
No. 

CPR 
Cert 
No. 

Oxygen 
Cert No. 

Other 
Agency 

          
          
          
          
          
          
          
          
          
          

 

Owner’s Declaration: I hereby declare that the information provided in this application is to the best of my knowledge true and correct and I agree to abide by AUSI Standards, 
AUSI Procedures and AUSI Teaching Guidelines when conducting AUSI Programs. I also understand that materials I can download from www.ausi.com.au are protected by 
international copyright laws and that downloaded materials can only be used for my own personal use unless I have received written authorisation from AUSI and I further 
acknowledge that I have read and agree to the terms and conditions as specified in the AUSI Open Licence agreement. I also understand that my personal or business information 
will not be passed on to any external third party by AUSI without my express permission. I further declare that to the best of my knowledge that no one named in this form is under 
any outstanding ethics or standards complaint with any other agency. 
 

Owner’s Signature: _________________________________________________ Date: _______________________ 

 
Annual Renewal is required by 31 March each year. 

Please return completed form to by 28 February and a renewal invoice, if applicable, will be forwarded for payment by 31 March: 
AUSI Pty Ltd: 73 Silverdale Road, Eaglemont, Victoria 3084 AUSTRALIA or E-mail: admin@ausi.com.au 

http://www.ausi.com.au/
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