Company/International Affiliate Name:

Department (where applicable):

Postal Address:

Tel: Fax:

Mobile:

Email:

CONTACT DETAILS:

Ms Miss Mrs Mr

SURNAME:

GIVEN NAMES:

POSITION HELD BY APPLICANT:

Tel: Email:

| apply for GRADE OF MEMBERSHIP and enclose evidence of
qualifications and experience in support of my application. (A copy of information with regard to
Membership Grades and criteria is included with our Membership Kits).

We are/l am interested in the Institute’s Diploma of Business.
Please send us/me further information.

| declare that the information provided in this application is correct and | agree to abide by the Constitution of the
Australian Institute of Office Professionals, as amended from time to time. Please refer to our Privacy Statement,
a copy of which is included in our Membership Kits, or located on our website (listed below). If you are unable to
access our website, please call the Company Secretary on (08) 9317 8136 for a copy.

Signature: Date:

INTERNATIONAL AFFILIATE MEMBERSHIP of the Australian Institute of Office Professionals includes the
following:

%  Annual fee of $ 175.00 (due on 30 June and payable by 31 July of each year).
* Access to AIOP network via Leading The Way — The Magazine for Office Professionals.

Please tick the box if you do not wish to be included in our mailing lists:

Www.aiop.com.au
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