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NEW MEMBERSHIP AND RENEWAL FORM
Title: ______Given Name: __________________________      Family Name: ______________________ P.N ________
 

Postal Address: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________

 

______________________________________________Postcode:_____________________

 

Phone (Wk):___________________ (AH): __________________ Mobile: _______________

 

Email: ______________________________________________________________________

 

Occupation/Position: __________________________________Organisation: ________________________________
 

Additional nominee (name, Corporate only): ________________________________________________________________
 
Membership type (please tick)
	
	Individual/Diplomatic Membership
	$100
	Individual Person 

	
	Family Membership
	$120
	Individual Person and their spouse/partner

	
	Senior Membership
	$70
	Over 60 yrs, not full time employment

	
	Senior Family
	$90
	Senior and their spouse/partner, both as above

	
	Student
	$50
	Full Time Student

	
	Corporate/Diplomatic Membership
	$250
	Corporate entity (e.g. government department, business, diplomatic mission, other)

	
	Parliamentary Membership
	$120
	Member of Parliament plus nominated staff members 


 
	


    I am happy for the ACT Branch to identify me as a member in Branch newsletters
	


    I wish the ACT Branch to keep my membership private 

	Card No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Credit Card details if paying by credit card:


	
	
	
	














Expiry Date
 Name on card:
______________________________________________________                                 
I undertake to be bound by the rules of the Branch, including the obligation to respect the wishes of speakers to protect their comments under the Chatham House Rule, if requested. I also undertake to ensure that all family/corporate members covered by this membership are similarly bound. 
Signature: ​________________________________ Date: _________________________

Please mail this form with your cheque payable to AIIA ACT Branch or credit card details to: 
The Executive Officer, AIIA ACT Branch, PO Box 34 Deakin West ACT 2600. Under the ACT Branch Constitution, membership is subject to approval by the Branch Council which meets monthly.
Membership Form


 


Personal Details 


Title: ____________________________________


Given Names: _____________________________


Surname:_________________________________


Postal Address: ________________________________________________________________Postcode:________


Phone:   (H)_______________________


	  (W)_______________________


	  (M)_______________________


Email:___________________________________


Position/Occupation________________________


Company/Organisation:_____________________


 


Payment Details


Type of Membership:___________________


Membership Fee payable: $______________   


Payment method (circle) : Cheque                 Money Order              Mastercard              Visa  


 


 


 


Name on card_____________________________


 


Signed_____________________ Date _________


 


 





Membership Form


 


Personal Details 


Title: ____________________________________


Given Names: _____________________________


Surname:_________________________________


Postal Address: ________________________________________________________________Postcode:________


Phone:   (H)_______________________


	  (W)_______________________


	  (M)_______________________


Email:___________________________________


Position/Occupation________________________


Company/Organisation:_____________________


 


Payment Details


Type of Membership:___________________


Membership Fee payable: $______________   


Payment method (circle) : Cheque                 Money Order              Mastercard              Visa  


 


 


 


Name on card_____________________________


 


Signed_____________________ Date _________


 


 





Membership Form


 


Personal Details 


Title: ____________________________________


Given Names: _____________________________


Surname:_________________________________


Postal Address: ________________________________________________________________Postcode:________


Phone:   (H)_______________________


	  (W)_______________________


	  (M)_______________________


Email:___________________________________


Position/Occupation________________________


Company/Organisation:_____________________


 


Payment Details


Type of Membership:___________________


Membership Fee payable: $______________   


Payment method (circle) : Cheque                 Money Order              Mastercard              Visa  


 


 


 


Name on card_____________________________


 


Signed_____________________ Date _________


 


 











































