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BRCA 
Application for Cabling Registration 

Open, Restricted or Lift 
(Cabling Provider Rules 2000 compliant) 

 
 
Section A: - Contact details 
 

Please print clearly and complete ALL fields in this section 
 
Family name:    ……………………………………………………………. 
 
Given name/s:   ……………………………………………………………. 
 
 
Postal address:   ………………………………………………..…………. 
 
                            ………………………………………………………….. 
 
City/Suburb:   ………………………………………………...……………. 
 
State:   …………………………..       Postcode:   ……………………… 
 
 
Home address:   …………………………………………………………... 
 
                            ………………………………………………………….. 
 
City/Suburb:   ……………………………………………………………… 
 
State:   …………………………..       Postcode:   ……………………… 
 
Home phone:   ……………………………………….……………………. 
 
Mobile:   ……………………………………………………………………. 
 
Business phone:   ……………………………………………..…………. 
 
Fax:   …………………………………………………………….…………. 
 
Email:   ………………………………………………………………….…. 
 
Current employer:   ………………………………………………………. 
 
Job title:   ………………………………………………………………….. 
 
It is mandatory for your name, registration number, type and expiry date to be available for 
public access via www.brca.asn.au 

 
Section B: - Type of registration you are applying for 
 

      Open (ICTTC137A) 
      Restricted (ICTTC136A) 
      Lift (ICTTC138A) 

 
Section C: - Applicants who hold a current CPR registration 
 

Registration number:   ……………………………………………………. 
 
Registration type:   ………………………………………………………... 
 
Expiration Date:   ………………………………………………………….. 
 
Current endorsements (if applicable) 
      Cat5 
      Coaxial 
      Optical Fibre 
      Underground 
      Aerial 

 
Section D: - Applicants who do NOT hold a current CPR 

 registration: 
 

Please attach copies of certificates of attainment of training package 
qualifications to this application to prove competence for the 
registration type that you are applying for.  (Audits to validate 
evidence will be carried out from time to time). 
 
For further details regarding competency requirements and CPR 
pathways, please visit www.brca.asn.au. 

Section E: - Voluntary registrations 
 

Voluntary registrations may include: 
1. BICSI’s internationally recognised, vendor-neutral credentials 

(eg. Residential Installer, Commercial Installer and/or RCDD) 
2. Manufacturers’ “Installer” or “Designer” training 
3. TAFE education and/or other training 
4. Higher education (university) 
5. “Endorsements” 
               Structured cabling/Cat5 (ICTTC009A) 
               Optical fibre cabling (ICTTC010A) 
               Coaxial cabling (ICTTC011A) 
               Underground cabling (ICTTC016A, 018A & 019A) 
               Aerial cabling (ICTTC016A, 020A & 021A) 
 

If you would like to include ANY voluntary registrations, you MUST 
include copies of all documents with this application to BRCA for 
evaluation. 

 
Section F: - Declarations (this section MUST be signed) 
 

“I declare that I have attained at least six months relevant cabling 
experience”.  Relevant cabling experience can be – installing 
telecommunications, electrical, data, security alarms, fire alarms or 
lift telecommunications cabling work.  Design or supervision of 
cabling work or cabling work using pre-terminated cabling (such as 
extension leads and patching) is NOT acceptable. 
 

“I have read the ACMA’s “Explanatory Guide to Cabling Provider 
Rules (CPRs)” and understand my rights and responsibilities under 
the CPRs.  I am also aware of the penalties for providing false or 
misleading information under this declaration.  I declare that the 
information provided by me in this application is true and correct in 
every detail and I understand that the information provided may be 
subject to audit”. 
 
Signed:   ……………………………………………   Date:   ……………. 

 
Section G: - Payment details 
 

      $33.00 (incl. GST) for 1 year 
 

      $82.50 (incl. GST) for 3 years 
 

        or 
 

      Financial BICSI South Pacific member (no payment required) 
 

 Cheque or money order (payable to BICSI Registered Cablers Australia Pty Ltd) 
 

 Visa          MasterCard          Amex          Diners 
 
…………………………………….                   …………/………… 
    Credit card number                                        Expiry date 
 
…………………………………….          ………………………………. 
        Name on card                                            Signature 

 
About BICSI: 
 

  I would like more information regarding the benefits of full 
membership to BICSI South Pacific.  BICSI is a global, not for profit, 
industry association that provides information, accreditation and 
networking opportunities to professionals within the Information 
Transport Systems (ITS) industry. 
 
Send this completed application (and certificates where required) with 
payment to: 
 

BICSI Registered Cablers Australia Pty Ltd 
PO Box 6073 

Hawthorn West, VIC 3122 
 

or fax to 
 

(03) 9813 5611 
 
Information and fees are correct at the time of printing, however BICSI Registered Cablers 
Australia Pty Ltd reserves the right to change information and fees at any time. 


