Australian Institute of Landscape Architects
Preliminary Application
for returning former Registered Members

This is a preliminary application form for former AILA members to be assessed again to be recognised
as an AlILA Registered Landscape Architect.

Important: Assessment for returning members is done on a case by case basis.

Once we have this preliminary information, the National Office files will be checked and more
information may requested to advance the application if necessary.

Applications may be submitted at any time of the year, but the response time will vary greatly depending
on current workloads in the National Office.

Please fill in as much as possible and forward to AILA National Office by email as PDF, or post to the
AILA National Office. Please include payment as per below.

As part of the assessment, you may be asked to supply more information and/or documentation.

Important: AILA Registration (being professional recognition and membership) is not structured to
allow members to ‘suspend’ their membership. Remember that the AILA fee structure does allow for
half fees for very special cases such as maternity leave and for other difficult
circumstances/unemployment etc.
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POSTAl AGAIESS ... ittt it e et e e e et e e e e e e e e s

Suburb/Town ........oooiiiiiii State ... Postcode .................
Phone Business (........ ) Home Phone (........ )

Fax (........ ) P MODIIE: ..

Email ..o

Former AILA membership status: Registered/Fellow

Date (year) Resigned ...............ocoeeiiiiiiiinnnnn.
Former Period of membership ......................c.ee. (N

Former Membership Number ................coooeeeenn.

Variations:

AILA reserves the right to vary the process of entry for Registered membership. The AILA also reserves
the right to refuse re-entry if there is evidence that this process is being misused. If in doubt — please
first ring the National Office and discuss your options.



Applicant’s Statement

As each case is considered on a case-by-case basis, please provide a statement very briefly explaining
why you resigned/left the AILA and when was this? Please provide a concise and clear explanation to
assist the assessment. This statement will assist in the decision for what basis you may renew
membership and be recognised as an AILA Registered Landscape Architect. You may also be asked to
supply more information and/or documentation.

Complete the following statement.

| agree to be bound by the Code of Conduct and Company Constitution of the Australian Institute of
Landscape Architects and agree to comply with current CPD requirements.

Signature Date / /

Your application must be proposed and seconded by Registered Members of AILA

Notes to Proposer and Seconder Sponsors shall diligently assess the applicant’s eligibility and be
prepared to provide support to the applicant if requested. Sponsors may be contacted for further
information or to comment on the application.

Proposer's Declaration

As a financial Registered member of AILA, | consider the applicant eligible to be considered for re-
admittance as an AILA Registered Landscape Architect.

Seconder's Declaration

As a financial Registered member of AILA, | consider the applicant eligible to be considered for re-
admittance as an AILA Registered Landscape Architect.



AUSTRALIAN INSTITUTE OF LANDSCAPE ARCHITECTS
REGISTERED MEMBERSHIP
Returning members
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

Application Fee: $440 (including GST)**

Please note that once the application has been assessed, and if successful, another invoice will be sent
out for the annual membership fees and/or any other fees required to be paid.

* This is applicable for any former member that resigned after 1% January 2000 — for those whose
memberships ended before this date the application fee may be waived — please contact the National
Office if you believe this is the case for yourself

PAYMENT

Payment made fOr NAME ...t et e e e et e et e e e e e
METHOD OF PAYMENT:

Enclosed is my Cheque / Money Order for : $.......cooovvviiiiiiiiiiinien e,

OR:

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

carttorer: | | | | )L L L]

Expiry Date ........... [, AMOUNT $ 440 . Today's Date ................

Name on Card ........cccoeveieeiiiieien e, LS o T LUt

Phone 02 6248 9970
FAX 02 6249 7337

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




