Qugtralian Ingtitute of Buginess Brokers, Inc
ABN: 32 508 913 503
P O Box 576, Crows Nest NSW 1585
Phone: 1300 796 667 02 9431 8679 Fax: 02 9431 8677
Email: info@aibb.org.au  Website: www.aibb.org.au

MEMBERSHIP APPLICATION

Please accept my application to join the Australian Institute of Business Brokers Inc.

A= T =N

FaXi...coooiiiii Mobile:. ..o Emaili.....cooi
Do you hold a Business Agent’s Licence? NO/ YES Licence NO:.......ccoovveiiieiniinnnes

In which States of Australia are you licensed to operate as a business agent?

What, if any, other Qualifications/Registrations/Licences do you hold?...........oooiiiiiii s

Sl = G =T o S0 = Note: Only 1 per application

| enclose my payment for Membership and Joining Fee to the Australian Institute of Business Brokers Inc, as
follows. | understand that should my application be refused, | will be refunded the enclosed sum in full. | note
that fees are for a financial year are payable in advance, and that any credit available to me as a result of joining
mid year will be credited (in quarterly increments) at renewal

*(Please delete membership types and fees not applicable)

*Full Member (holders of Business Agent’s Licence) $195.00 + GST $214.50
*Affiliate $195.00 + GST $214.50
*Associate Member (Registered Sales Persons) $ 95.00 + GST $104.50
Joining Fee $ 50.00 + GST $_55.00
Amount of payment enclosed (Membership + Joining Fee) P

PAYMENT DETAILS
| have enclosed a cheque/money order or debit my credit card for the above amount

Visa |:| MasterCard |:| Number: _
Cardholders Signature Exp Date|:||:||:||:|
Name

SIgNEA. ..o s DATEL



