@ Migration Institute of Australia Limited

N ABN 83 003 409 390
A STRALIA Application for Membership

APPLICATION BY A REGISTERED MIGRATION AGENT FOR MEMBERSHIP OF THE MIA

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 Migration Institute of Australia.

As a Full Member As a Non Principal Member As a Voluntary Worker member

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 Australia | will activelys upport the | nst
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 MEMBERS OF THRAMI

PROPOSER SECONDER
Name: Name:

MIA Member No: MIA Member No:
Signed: Signed:

Date: Date:

NOTE If you do not know two financial members of the MIA to propose and second your application, please
include a covering note to inform us and we will organize nominations for you.

STUDENT SUBSCRIBHRSCOUNT: YES NO
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)
cardNoO: Exp: /[
Card Holders Name (print): Signature:
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INFORMATION FOR MIA DATA BASE AND MEMBER LISTING

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

Given Name(s):

Name on MARA Registration, if different from above

Business Name:

Business Address:

Post Code:

NOTE: The Business Name and Business Address will appear on all listings of MIA Members - both on
the web site and in printed form

Postal Business Name (if applicable):

Postal Address:

(this address will not be shown in any member listing and will only be used by MIA)

Post Code:
Phone No: () Fax No: ( )
Mobile No: ( ) Email:
Web page:
MARA Number: Date of Expiry:

The information a bove is correct and | agree to this information being listed in the MIA data base
and the details above, except the Postal Address, being listed in MIA listings of members both on
the MIA web site and in print.

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

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

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

Signature: Date:

DOCUMENTS TO BE ATTACHED
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1. Copy of Registration Certificate from the MARA dor a printout from the MARA ON Line Register
2. A short CV covering your education and your employment over the last 10 years.
3. 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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