AILA Victoria Project Awards   2009


OFFICE USE only: project Submission #: ............................

Submission Form

A separate form is to be used for each project entry.  Please circle one Category:  

DESIGN      or     PLANNING     or     LAND MANAGEMENT     or        RESEARCH & COMMUNICATION

Organisation _____________________________________________________________________________

Name of the Registered member: _____________________ Membership Number: ________________

Phone: ____________________________________________ Email: ________________________________

Name of Project: _________________________________________________________________________

Location & address (if applicable):

__________________________________________________________________________________________

__________________________________________________________________________________________

Attributions for the Award Certificate 

Recipient: (the practice name): _________________________________________________________________
Project: (correctly titled, ready for promotions): _________________________________________

Client: ___________________________________________________________________________________

The person or company making this nomination for the award is responsible for ensuring the correct attributions of the parties involved. AILA takes no responsibility for any parties omitted from the entry form.

Declaration: I declare that this project has been completed, and has not previously received an AILA Award, and was designed by or under the supervision of:

Name (AILA Member): ________________________________________________________________________

Signature: ___________________________________Date: __________________________________________

Declaration by Client/Owner:  
I support the submission of this project for an AILA Project Award.  I also agree to be the nominated person who may be contacted by the jury if the project is short listed and more information is required. A more detailed letter of support may be submitted.

Name: ___________________________  Signature: ___________________________ 
Date: _____________

(nb. if it is not possible to obtain signature a declaration may made by the submitter that the Client has agreed to the project entry into the awards)

Address___________________________________________________________________________________

Phone: ____________________________________________ Email: ________________________________

OFFICE USE only: project Submission #: ............................

Submission Form TAX Invoice

TAX INVOICE                             ABN    84 008 531 851 
Please make cheques or money orders ($165 incl GST per submission) payable to Australian Institute of Landscape Architects - 

Entries and payment are to be submitted by Friday 4th September, 2009 and sent to:

The Australian Institute of Landscape Architects

Level 1, 41 Exhibition St, Melbourne VIC 3000

Organisation _____________________________________________________________________________

AILA registered member: _______________________ Membership Number: ______________________

Phone: ____________________________________________ Email: ________________________________

Name of Project: _________________________________________________________________________

_________________________________________________________________________________________

CREDIT CARD PAYMENT:  amount  $ __________________________(incl GST).

MasterCard     or     VISA         (amex not accepted)

Card No:((((    ((((    ((((    ((((
Expiry: (( / ((.

Name on card: _____________________________________________________________________________

Signature: ___________________________________Date: __________________________________________

Phone number of card owner: ______________________________________________________________

OFFICE USE only: project Submission #: ............................

Future Leaders Submission Form

Graduate     or     Student    (please circle)
A separate form is to be used for each project entry. 
Name: ___________________________________________________________________________________
Membership Number: _____________________________________________________________________
Phone: ____________________________________________  E-mail: _______________________________
Attributions for the Award Certificate 

Recipient: (the applicant’s name) Recipient :): ____________________________________________________
Employer: ______________________________________________________________________________

_______________________________________________________________________________
The person or company making this nomination for the award is responsible for ensuring the correct attributions of the parties involved. AILA takes no responsibility for any parties omitted from the entry form.

Name : ____________________________________________________________________________________

Signature: ___________________________________Date: __________________________________________

