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Please fill in as much detail as possible, save as PDF and return with payment details 

 

 

Australian Institute of  Landscape Architects 

 

For Applicants  
with Full Professional Membership of Overseas Institutes 

 
Please f i l l  in  as much as possible and forward to AILA Nat ional  Off ice as PDF 

 

Mr/Mrs/Ms………                Surname …………………………………………………. 

Given Names ……………………………………………………………………………..………….. 

Postal Address ……………………………………………………………………………………….. 

Suburb/Town ………………………………….……State ……………….Postcode  …………….. 

Phone Business (……..)……………..……    Home Phone (……..)……………..…… 

Fax (……..)……………..……Mobile: ……………………………………………. 

Email 

Date and Place (town and Country) of Birth 

………………………………..…………………………………………………………..………….. 

 

Present AILA membership status: ……………………….. 

 

Which overseas  institute(s) have recognised you as a professional landscape architect: 

 
………………………………………………………………………………………………….. 
Please provide evidence of this recognition. 
 
 
If not an Australian citizen, how long have you been resident in Australia? 
 
 
 
Years_____ months  ______ __ 
 
Arrival date in Australia ______/______/______ 
 

Please note: if the application can be formatted into one PDF for email (therefore not over 1 
MB), please email your application to: admin@aila.org.au 

If so, please insert names of sponsors and their telephone numbers and membership 
numbers, this office will ring them to verify their support. 

 
Please note, that this is a application form for applicants with overseas qualifications 
and who have been previously recognised by an allied overseas institute (member of 
IFLA).  Depending on the information supplied, more information may be required once 
this form is received and assessed. 

This application can be received at any time but the response rate will depend on the current 
workloads within the AILA National Council and National Office. 

All AILA applications are subject to any residency requirements and usually requires a brief 
interview - assessment process ~ as each application is assessed on a case by case basis 
once the completed application has been received. 
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Academic or professional qualifications In Landscape Architecture 

 
Date completed course ………………………… Graduation date…………………………… 
 
University/college/professional body   
 
 
Date completed course ………………………… Graduation date…………………………… 
 
University/college/professional body   
 
Enclose evidence of qualifications 

 

 

Other academic or professional qualifications 

 

 

Present Occupation: Position and employer 

 

Membership of other (non LA) Professional Institutes  

 

 

 
Professional Experience  
(This is not an alternative to the record of experience that is required). 
 
In  Australia ………………………………………………………………..……………………………. 
 
post graduation ________ years ________months 
 
 
 
Elsewhere ……………………………………………………………………………………………… 
 
 
post graduation ________ years ________months 
 
 

 

Please attach other relevant documentation that may assist your application 

Such as:  

Any extra Information about your qualification if overseas. 

Work experience in Australia and/or overseas (a CV). 

Statements or references from Senior AILA Members 

Anything else to assist us to assess your status…. 
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Your application must be proposed and seconded by Registered Members of AILA  
Notes to Proposer and Seconder 
Please familiarise yourself with the guidelines for Sponsorship of Members prior to signing 
this form. 
Sponsors shall diligently assess the applicant’s eligibility and be prepared to provide support 
to the applicant during the evaluation procedure. 
Sponsors may be contacted for further information or to comment on the application. 

 

Proposer's Declaration 

As a financial registered member of AILA, I am conversant with all the documentation 
related to this application and consider the applicant eligible for AILA registered membership. 

 

Name:  …………………………………………..   signature ………………………………………… 

Contact Phone …………                                   AILA Number:…………………………….. 

 

Seconder's Declaration 

As a financial registered member of AILA, I am conversant with all the documentation 
related to this application and consider the applicant eligible for AILA registered membership. 

 

Name:  …………………………………………..   signature ………………………………………… 

Contact Phone …………                                   AILA Number:…………………………….. 

********************************************************************************************************* 
Please tick the boxes below to indicate that you have enclosed the following documents with 
the application – refer to Overseas- Information available online: 

 Copy of Passport details  

 Letters of Support 

 Evidence of recognised qualifications in landscape architecture 

 Evidence of (present or past) full professional membership (eg Chartered) of 
other landscape institute/association. 

 Overview of professional experience  - a reume or CV – usually no more than 
about 3 pages. 

 Evidence of Australian residence 

 Application fee 

Complete the following statement. When elected I agree to be bound by the Company Constitution 
of the Australian Institute of Landscape Architects. 

 

Signature  ______________________________________ Date _______/_______/______ 

 

Name:  …………………………………………..   signature ………………………………………… 

 
Please note: if the application can be formatted into one PDF for email (therefore not over 1 MB), please 
email your application to: admin@aila.org.au 

If so, please insert names of sponsors and their telephone numbers and membership numbers, this 
office will ring them to verify their support. 

Fees: the fees to be paid for this application are separate to the payment of annual fees once this 
application has been deemed to be successful – current annual fees are online: 
http://www.aila.org.au/membership 
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AUSTRALIAN INSTITUTE OF LANDSCAPE ARCHITECTS 
Registered Landscape Architect 

Overseas Qualifications 

TAX  INVOICE 

GPO BOX 1646, CANBERRA ACT 2601 
Phone (02) 6248 9970   Fax 02 6249 7337 

Email: admin@aila.org.au 
ACN: 008 531 851 

ABN: 84 008 531 851 

 

DATE ………………………… 

fee $200  

GST $20  

Total $220  

 

PAYMENT  
  

Payment made for NAME ……………………………………………………………………………………. 

METHOD OF PAYMENT: 

Enclosed is my Cheque / Money Order for : $…………………………….. 

I wish to pay by Credit Card as follows: (   ) Mastercard     (   ) Bankcard     (   ) VISA 

Card Number:                                         

 

 Expiry Date ……….. / ……………… AMOUNT   $ ………………………….. Today’s Date …………….  

 

Name on Card ……………………………….. Signature: …………………………………………………….. 

_______________________________________________________________________________ 

Please forward your completed application form by PDF 

 

Phone 02 6248 9970  

  

email admin@aila.org.au                      www.aila.org.au    
 

Please keep contact details up to date, particularly your email, as many notices are now sent by email. 

 

Fees: the fees to be paid for this application are separate to the payment of annual fees once 
this application has been deemed to be successful – current annual fees are online: 
http://www.aila.org.au/membership 

 


