
 APPLICATION FOR MEMBERSHIP 

SURNAME:  ........................................................................   GIVEN NAME: ....................................................................  

ADDRESS (home):  ......................................................................................................................................................  

WORK PHONE NO:  ...........................................................   MOBILE NO:  ......................................................................  

EMAIL:  ...................................................................................................   DATE OF BIRTH:  ...........................................  

EMPLOYER:  ......................................................................  .................................................................................................  

EMPLOYER’S ADDRESS  .....................................................  ......................................................................................................  

DECLARATION BY APPLICANT FOR FULL MEMBERSHIP: 

I have been regularly engaged in, or been responsible for either one or more of the following facets of lift 
engineering: (please tick the applicable category) 

 

 SELECTION  SPECIFICATION  DESIGN   ENGINEERING 

 INSPECTION   SUPERVISION OF 

MAINTENANCE 
 SUPERVISION OF 

INSTALLATION 

 

I have carried out these duties: 

 ON A FULL-TIME BASIS FOR AT LEAST 5 YEARS 

 ON A PART-TIME BASIS FOR AT LEAST 7 YEARS 

PLEASE STATE DETAILS OF YOUR EXPERIENCE: 

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

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

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

DECLARATION BY APPLICANT FOR ASSOCIATE MEMBERSHIP 

I have an interest in lift engineering and desire to increase my knowledge of the lift industry. 

 

I hereby apply for admission to the Lift Engineering Society of Australia as a 

 MEMBER /   ASSOCIATE MEMBER. (Tick as Appropriate) 

I agree to abide by the rules and principles of the society. 
 

SIGNED:  ........................................................................................................... DATE: ........................................................  

Name of Witness & Referee:  ............................................. Address (referee):.....................................................................  

 

LESA Victoria, PO Box 7179, St Kilda Road, Melbourne Vic 8004 


