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The Austral ian Institute of Landscape Architects 

AILA STUDENT MEMBERSHIP 

Students who may apply 
1 All Students enrolled in an AILA accredited courses in Landscape Architecture at an 

Australian university are eligible for membership of the Institute.  
2 Students undertaking studies associated with landscape architecture in a course 

recognised by Council are also encouraged to apply. It should be noted that not all courses 
recognised for purposes of Student membership are courses accredited by the Institute for 
purposes of Associate membership.   

The Application 
Applications for Student Membership are received at any time during the year.  
AILA Student Membership has two categories: 
Student Category (level 1):  
All student membership benefits, but no hard copy publications or mail-outs. $33 incl GST 
Student Member (level 2):  
The same as level 1 plus publications, including Landscape Australia.  $110 (incl GST). 
 
The procedure for application and evaluation is: 
(i) The applicant completes and sends the Student Application Form, documentary evidence 

of age and course enrolment and the application fee to the National Office. 
(ii) If the course is already recognised, the application for Student membership is processed 

upon receipt.  

Membership 
On acceptance you will become a Student Member of the Institute and you will also become a 
member of the relevant State or Territory AILA Group.  
 
PLEASE NOTE: Graduated students are not eligible to remain under this category and should 
apply for Graduate Membership.  
 
 

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 
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1. Title (Mr,Miss, Mrs ect)……… 

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 Please attach 

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

3 Present Occupation (if not full time student):………………………………………………… 

Employer ……………………………………………………………………………………………… 
 

4 Membership of other Professional Institutes  

……………………………………………………………………………………………………………… 

5 Details of course being undertaken 

University/Institute …………………………………………………………………………………………. 

School/Faculty ……………………………………………………………………………………………… 

Course Name…………………………………………………………………………………………… 

 
6 Your application must be certified by your Course Coordinator  

This is to certify that: 

(full name of Student) ……………………………………………………………………………………. 

Is a student in the course ………………………….……………………………………………………. 

 

Years completed ………………  Expected Year of completion ……………………………… 

 

Signed ……………………………………………………………. Date………………………………… 

(Name of Course Coordinator) ………………………………………………………………………….. 

 
7 Complete the following: I agree to be bound by the Memorandum and Articles of 

Association of the Institute. (online: www.aila.org.au/information). 

 

Signature  ……………………………………………………    Date………………………………… 
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AILASTUDENT MEMBERSHIP  
SUBSCRIPTION  

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

TAX INVOICE/RECEIPT 
 
DATE ………………………… 

 
 

Student (Level 1)                                  or Student (Level 2) 
$30.00 $100 
GST: $3 GST: $10 
Total: $33.00 Total: $110 
 

 
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. 

Please remember to attach 

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


