
Female:

Male:

State: Postcode:

Mobile: Fax:

M'ship type:

Yes No M'ship no:

NATIVE FLUENT BASIC 

1

2

3

4 Paperwork received: 

Passport: ⃝

Visa: ⃝

Photo ⃝

1st AID: ⃝

Insurance: ⃝

Driv. lic.type:

Yes No

1st AID certificate:

Tour Guiding Insurance:

Relevant Certificates:

Type:

Fulltime Parttime

Week Month Year

Alternatively print then sign and date your completed form and post together with your attachments.

Signed: Date:

email to: professionaltourguides@ptgaa.org.au

post to: PTGAA PO Box 1252, Melbourne VIC 3001

PTGAA Membership Application 

First Name:

Address:

City/Town:

WWW:

Email:

Surname:

Office use only

Ready to start  

Telephone:

Permanent Resident:

Do you have a valid:

Please provide proof of status. I.e. copy of 1st page of Aust. passport or of your visa.

Australian Citizen:

LANGUAGES: (in order of ability)

You will be contacted by a member of the PTGAA for an informal talk and further clarification. Once your application has been 

approved, an invoice will be forwarded with your membership fee. When paid, your new PTGAA membership card will be 

mailed, for you to enjoy.

To submit your application electronically, click the Submit button. By doing this you declare that the 

information you have provided is true and correct at the time of writing. 

You will need to send the required attachments by post or email.

Hours worked per:

Current guiding status:

In Tourism related activities:

Valid until:

I declare the above information to be true and correct at the time of writing.

Please provide copies of all relevant certificates and licences, PLUS a passport photo for your 

PTGAA ID card.

So that we can get to know you and gain an idea about how we can best be of assistance to you, please 

tell us a bit about yourself: I.e: Your tourism industry skills, experience and aspirations. Educational 

qualifications? Specialist skills and areas of interest? (i.e. Aboriginal, Sport etc.) Tourism courses? Any 

tourism related volunteering? First aid certificate? Drivers licence and type? Any special interests you 

have? Etc.
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