
 
 

The Australian Institute of Landscape Architects 
Graduate Membership 

 

GENERAL 
Graduates are encouraged to apply for membership of the Institute.   
They have all the rights and privileges of Registered members except the right to 
hold Council office or to vote. 

GRADUATE MEMBERSHIP 
The requirements are: 
• at least twenty (20) years of age; 
• an accredited qualification (this includes AILA accredited courses and 

qualifications accredited by overseas landscape architecture institutes as 
recognised by resolution of the Council of the AILA from time to time. 

The procedure for application and evaluation is: 
• the applicant arranges for two Registered members to act as sponsors (proposer 

and seconder); 
• the applicant applies on the Graduate application form, ensuring it is completed 

fully; 
• the documentary evidence of age and completion of the course must be included 

with the application form;  and 
• the application form, supporting documents, and the application fee are sent 

direct to the National Office. 
 
Membership fees for Graduate Membership are based on the years following 
the completion of the AILA accredited program in landscape architecture: 

See attached invoice  

Graduate membership ceases after 5 years or when the Graduate member becomes 
eligible for Registered Membership, whichever comes first. (There ‘may’ be exceptions 
allowed – with the time extended to allow for special leave or extended mentorship) 

 
Australian Institute of Landscape Architects 

GPO BOX 1646, Canberra ACT 2601 
 

Phone 02 6248 9970  Fax 02 6249 7337  email admin@aila.org.au 
www.aila.org.au    ACN 008 531 851 



AILA  Graduate Membership  
 

1. Applicant 
Title (Mr, Miss, Ms, Mrs etc)…………. 
Surname …………………………………………………………………………………….. 
Given Names ……………………………………………………………………………….. 
Street and No……………………………………………………………………………….. 
Suburb/Town ………………………………….……State ……………….Postcode  …………….. 
Phone Business (……..)……………..……    Home Phone (……..)……………..…… 
Fax (……..)……………..……Mobile: ……………………………………………. 
Email 
Date of birth:  ………./………./19……….  
Place of birth ………………………………………………….. 

2 Are you currently a financial student member of AILA   YES -   NO 
If not a student member: please enclose  

�    photocopy of Birth Certificate, or Passport or other suitable evidence of date of birth. 

3 Present Occupation 
Position ……………………………………………………………………………………………………… 
Employer ……………………………………………………………………………………………….…… 

4 Membership of Professional Institutes  
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 

5 Details of course completed 
University/Institute …………………………………………………………………………………………. 
School/Faculty ……………………………………………………………………………………………… 
Course ……………………………………………………………………………………………………… 
Year completed ………………………………………(Enclose copy of Degree / Certificate.) 

6 Your application must be proposed and seconded by Registered Members of AILA as 
your sponsors  
Proposer    I (full name) ………………………………………………. , a financial Registered member 
of AILA have known the applicant for a period of …………….years/months.  I am conversant with 
the documentation related to this application and consider the applicant eligible for Graduate 
membership. 
…………………………………………………………….  (signature of proposer) 
 
Seconder    I (full name) ………………………………………………. , a financial Registered 
member of AILA have known the applicant for a period of ………….. years/months.  I am 
conversant with the documentation related to this application and consider the applicant eligible 
for Graduate membership. 
 
……………………………………………………………  (signature of seconder) 

7 I agree to be bound by the Company Constitution; to observe AILA’s Governance procedures; to 
observe a high and honourable standard of professional conduct; to not conducted myself in a 
manner which is likely to bring the Institute into disrepute or to lessen the confidence of the public 
in the Institute or in the profession; to observe the AILA Code of Professional Conduct; and agree 
to be bound by decisions of the AILA National Council in relation to professional conduct as set 
out in the Company Constitution. 
Ref: www.aila.org.au/sitemap - www.aila.org.au/handbook  - www.aila.org.au/constitution 
I accept that the AILA National Council reserves the right to not accept this application. 

 
Signature  ……………………………………………………    Date………………… 



AUSTRALIAN INSTITUTE OF LANDSCAPE ARCHITECTS 
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 

 
GRADUATE MEMBERSHIP SUBSCRIPTION  

Please print out, fill in all details, copy and return completed form with payment 
 

TAX INVOICE/RECEIPT 
DATE ………………………… 

 
Graduate Membership Fees are based on the years  

following the completion of the AILA accredited program in landscape architecture: 
 

What year was the AILA accredited course completed?  .................................... 
1st Year: $165 (incl GST) 

2nd Year: $220 (incl GST) 
3rd Year: $330 (incl GST) 
4th Year: $440 (incl GST) 
5th Year: $550 (incl GST) 

 
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     (   ) VISA 

Expiry Date ……….. / ……………… 

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

Card Number:                                         

  

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

_______________________________________________________________________________ 

Return to:   
Australian Institute of Landscape Architects,    
 GPO BOX 1646,          
CANBERRA  ACT  2601 
 
Please keep contact details up to date, particularly your email, as many notices are now sent by email. 

 


