
Membership Number:No 

Company Name:

CICA Member: Yes 

Contact Name:

Contact Phone:

Contact Email:

Street Address:

Requested Usage:

Weighing Crane For Configuration Information 

Weighing Crane For Registration

Date(s) Requested:

Start Date

End Date

Please save completed form and email to:

John Humphries via john@cica.com.au 

For further enquiries please contact the CICA Office on 03 8320 0433.

CICA VIC/TAS BRANCH SCALES
BOOKING FORM
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