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Application for 
TECHNICAL SOCIETY COMPANY/CORPORATE MEMBERSHIP

COMPANY details (Please use block letters)

Company Name: ................................................................................................................................................................................................

Street Address: ...................................................................................................................................................................................................

City:............................................................ 	 State:...........................	 Postcode:......................... 	 Country:..................................................

Phone:....................................................... 	 Fax:................................................................	 Email:....................................................................

NOMINEE details (Please use block letters)

Name:...........................................................

Date of Birth:............. /.............. /...............  

Address:

Street: ..........................................................

........................................................................

Suburb/City:...............................................

State:.................... 	Postcode:....................

Country:.......................................................

Phone:...........................................................

Fax:................................................................  

Email: ...........................................................

Name:...........................................................

Date of Birth:............. /.............. /...............  

Address:

Street: ..........................................................

........................................................................

Suburb/City:...............................................

State:.................... 	Postcode:....................

Country:.......................................................

Phone:...........................................................

Fax:................................................................  

Email: ...........................................................

Name:...........................................................

Date of Birth:............. /.............. /...............  

Address:

Street: ..........................................................

........................................................................

Suburb/City:...............................................

State:.................... 	Postcode:....................

Country:.......................................................

Phone:...........................................................

Fax:................................................................  

Email: ...........................................................

payment

Method of Payment
(Please tick appropriate box and enclose your payment)

  Money Oder or Cheque drawn on in $A 
	 on an Australian bank and payable to 
	 Engineers Australia

	 International Bank Draft payable to
	 Engineers Australia

	 Credit Card - see opposite
note: Australian or New Zealand Bankcard only acceptable

Tick box if receipt required  

Credit Card Details (Please tick appropriate box) 

  American Express     Visa      Mastercard       Diners

Card No:                   

Expiry Date: .............../................ 	 Amount: $.........................................

Name on Card:.....................................................................................................

Signature: ......................................................... 	Date:.........../........... /..............

month            year

TECHNICAL SOCIETY (Please use block letters)

Name of Society: ................................................................................................................................................................................................

day            month           year day            month           year day            month           year

If more than 3 nominees, please add extra pages

GRADE OF MEMBERSHIP

Grade of Membership: (See grades and membership rates following pages) ........................................................................................................

Fee GST Inclusive $.............................................

day        month         year

Please fax completed application to Technical Societies Administrator (02) 6273 2358 or
Post to Engineers Australia Technical Societies Administrator PO Box 6238 Kingston ACT 2604

APPLICANT’S DECLARATION

I agree, if admitted to membership to be bound by the provisions of the Royal Charter and Bye-Laws of the Institution of Engineers Australia and the ethical 
standards set out in the Institution’s Code of Ethics. I certify that the statements made by me in this application are correct. I understand that I have an 
obligation to inform the Institution of Engineers Australia of any matter that may affect my fitness for membership.

Disclosure Statement (please cross out as appropriate and sign): I note that my mailing address details will be passed on to our wholly-owned subsidiaries 
Engineers Australia Pty Ltd (EA) and Engineers Media. I consent/do not consent to the disclosure of my mailing address details to other parties.

Signature: ................................................................................................................................................	 Date: .........../............/.............
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