Please complete and return to:
Australian Institute of Management SA
Centre for Management Development

Application form PG 1

180 Port Road, Hindmarsh
South Australia 5007

Your application for Professional Membership will be graded by AIM SA and you will be admitted under the
National Membership Classification. Based on your level of qualifications and education, you may also be admitted
as a Certified Practicing Manager (CPMgr).

Please tick here if you do not wish to be admitted as a CPMgr. |:|

PERSONAL DETAILS

Surname Title (Dr, Mr, Mrs, Ms)
Given Names Date of Birth

Private Address Postcode

Telephone Mobile

Facsimile Email

Preferred Mailing Address [ ] Business

CURRENT EMPLOYMENT DETAILS

Position Title

[ ] Private

Date Appointed (Mth/Yr)

Name of Organisation

Business Street Address Postcode
Business Postal Address Postcode
Telephone Facsimile

Applicant’s Immediate Superior’s Position

Total Number of Employees in Company

Total Managers/Supervisors Reporting To You

Others Reporting To You

SUMMARY OF PREVIOUS MANAGEMENT & BUSINESS EXPERIENCE

Please attach your current CV and an organisational chart to assist with grading.

Previous Position

From (Mth/Yr)

To (Mth/Yr)

Name of Organisation

Total Number of Employees in Company

Total Managers/Supervisors Reporting to You

Others Reporting To You

Previous Position

From (Mth/Yr)

To (Mth/Yr)

Name of Organisation

Total Number of Employees in Company

Total Managers/Supervisors Reporting to You

Others Reporting To You

EDUCATION QUALIFICATIONS

Please include a copy of any certificates received.

Qualification Gained

Studied at

From (Mth/Yr)

To (Mth/Yr)

Quialification Gained

Studied at

From (Mth/Yr)

To (Mth/Yr)

Qualification Gained

Studied at

From (Mth/Yr)

To (Mth/Yr)




OFFICE USE ONLY

Application Received

Recommended Grade Member Number

Application form PG 2 I

REFEREES

Please nominate two referees. They do not have to be a member of AIM.
The first should be your manager, or if you are the most senior person in your organisation, a business associate.

Name Position Title
Organisation Telephone
Address Postcode

Professional Member of AIM? [ JYes [ ]No

Name Position Title
Organisation Telephone
Address Postcode

Professional Member of AIM? D Yes D No

EMPLOYER NOTIFICATION

Would you like your employer notified of your admission as a member? D Yes D No
If yes please print details to whom the letter should be sent:

Name Title (Dr, Mr, Mrs, Ms)
Position Title Organisation
Address Postcode

DECLARATION BY ALL APPLICANTS

I hereby apply for membership of the Australian Institute of Management. | agree to be bound by the current provisions of the Memorandum of Articles of
Association of the Institute. | declare that all information supplied is accurate.

Signature of Applicant Date

Certified Practicing Manager (CPMgr) Acceptance Please do not sign if you are not seeking CPMgr admission.

As required under the admission requirements, | acknowledge that | will abide by the Code of Ethics and Professional Conduct and to complete at least
90 hours Continuing Professional Development (CPD) per triennium.

Signature of Applicant Date

2012 APPLICATION & MEMBERSHIP FEES The application and membership fee is payable on application
Application Fee Renewal Rates New Member Rates

FAIM, AFAIM, AIMM $60 $320 $340

Affiliate $60 $195 $195

Retired $60 $62 $62

Student $60 $62 $62

For your records, a Tax Receipt will be forwarded to you for the full application and membership fees after your application has been approved.

Please charge $ Payby [ ]Mastercard [ |Visa [ | Diners [ ]| Amex [ | Cheque
| {0 =%
Cardholders Name Cardholders Signature Date

Cheques are to be made payable to Australian Institute of Management SA ABN 352 191 260 58



