
FHRI 

      

AHRI MEMBERSHIP APPLICATION FORM 

 

TITLES:  MR. __ MRS.__ MS.__ MISS__ 

FIRST NAME: ____________________  SURNAME: _________________________________ 

DATE OF BIRTH: ______ ______ _____  HOME ADDRESS: ____________________________  

COUNTRY (NOT CITIZEN):__________  STATE: _______________   POST CODE: __________ 

TELEPHONE (HOME):_____________  BUSINESS: _______________     MOBILE: _________ 

FAX: ___________________________________EMAIL: _____________________________________ 

COMPANY NAME: _______________________  POSITION TITLE: _____________________________ 

POSTAL ADDRESS: __________________________________________________________________ 

Note: Fill in ALL details CORRECTLY. 

 

TO BECOME A MEMBER OF AHRI YOU HAVE TO BE A CURRENT 

MEMBER OF F.H.R.I. 

IF YOUR F.H.R.I MEMBERSHIP HAS EXPIRED PLEASE RENEW 

BEFORE APPLYING FOR AHRI MEMBERSHIP. 

F.H.R.I MEMBER DETAIL 

Member #:    _____________ 

Member Category: _________________ 

Expiry Date:  _____________ 

Fees to be paid with application- $150.00 FJD. 


