@ Migration Institute of Australia Limited

N ABN 83 003 409 390
A STRALIA Application for Membership

APPLICATION FORAFFILIATEMEMBERSHIP OF THE MIA
This category applies to persons who are not Registered Migration Agents

Family Name: Title (Circle): Mr Mrs Ms Dr

Given Name(s):

Name on MARA Registration, if different from above

Have you or any member of your firm or firms you are affiliated with been, to the best of your knowledge
within the past ten years subject to: bankruptcy, receivership, being placed under official management, been
wound up, official investigation, charges or convictions?

Yes No If Yes, please attach details

| wish to apply for membership of the Migratio  n Institute of Australia.
AFFILIATE AFFILIATE NON PRINCIPAL

NOTE If applying as a Non Principal Member, the Full member must propose your application for
membership.

If admitted as a member of the Migration Institute of Aust ral i a | wi || actively
and Code of Ethics. | am prepared to co-operate with the MIA in an investigation should a complaint be
brought against me or my practice entity.

Signature: Date:

NOMINATION BY TWO FINANCIAL MEMBE OF THE MIA

PROPOSER SECONDER

Name: Name:

Company: Company:

Address: Address:

MIA Member No: MIA Member No:

Signed: Signed:

Date: Date:

Payment By:

A Cheque: Enclosed payment of $ (Cheque or Money order payable to MIA)
Post to: MIA, PO BOX Q102, QVB Post Office, NSW 1230

A Credit Card: Please charge $ to my Credit Card
Fax to: MIA at (02) 9279 3172 (Visa/Mastercard/Bankcard)

¢cardNO: Exp: /[

Card Holders Name (print): Signature:
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INFORMATION FOR MIA DATA BASE AFFILIATE MEMBER

Family Name: Title (Circle): Mr Mrs Ms Dr

Given Name(s):

Business Name:

Business Address:

Post Code:
Postal Business Name (if applicable):
Postal Address:
(this address will only be used by MIA)

Post Code:
Phone No: () Fax No: ( )
Mobile No: ( ) Email:

The information above is ¢ orrect and | agree to this information being listed in the MIA data base

| agree to my email address being used for distribution by the MIA to me of News Bulletins and
other information in relation to my Membership of the MIA and benefits and services o f the MIA.

| understand that | may request to be removed from the email news bulletin listing at any time by
emailing info@miamail.org.au

| agree to provide any updates of this information to the MIA in a timely manner.

Signature: Date:

DOCUMENTS © BE ATTACHED

Attached Statutory Declaration
A short CV covering your education and your employment over the last 10 years.

A short note explaining why you wish to join the MIA as an AFFILIATE member.

A W N

Membership Fee and Joining Fee

MEMBERSHIP FEES
Please see our Membership brochure for Annual Fee and Joining Fee information

DISCOUNTS- Please see membership brochure for full details
Pro rata fees and half year fees apply
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STATUTORY DECLARATION
l,
of

declare:
1. I am applying for Affiliate Membership of the Migration Institute of Australia Limited (the Institute)
2. | am aware of and understand the provisions of Part 3 1 Migration Agents and Migration Assistance in the
Migration Act 1958, and in particular, the provisions of section 276 defini ng Ai mmi gr ati on as
provisions of section 280 fARestrictions on gi Vi ng
3. I 'am not a registered migration agent, nor am | seeking registration as a migration agent pursuant to section 288
of the Migration Act 1958.
41 understand that an Affiliate member of the 1| n:t
Conduct as approved by the Instituteds Extraordirt
which | have read.
5. I understand that Affiliate membership of the Institute, if granted to me, does not authorise me to:
(a) use the Instituteds | ogo or my Affiliate
letterhead, business cards or advertisements: or
(b) hold myself out as being a full member of the Institute; or
(c) hold any office in the Institute; or
(d) call or join in calling any or vote at any meeting of the Institute.

And | make this solemn declaration by virtue of the Statutory Declarations Act 1959, and subject to the
penalties provided by that Act for the making of false statements in statutory declarations, conscientiously
believing the statements contained in this declaration to be true in every particular.
Signature of person making declaration:
Declared at:
On:
Before me,
Signature of persons before whom
the declaration is made:
Title of person before whom
The declaration is made:
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