- »
: 2 D

Australian Institute of Business Brokers

Individual Membership Application and Agreement

Full Name:
Residential Address:

City State Code
Company Name:
Company Address:

City State Code
Phone: Fax Mobile
E-mail: Website:

Referring Broker:

Professional Licenses/Certificates and or Qualifications

Business Brokers License No: State Attach Copy
Agents Rep/Sales Person: State Attach Copy
Other Qualifications/Licenses/Registrations if any:
Affiliate Members Qualifications:
Years of Experience in the Profession:
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Membership Agreement and Conditions

The undersigned Individual hereby applies for Membership of the Australian Institute of Business Brokers and if accepted, agrees to
comply with the Institutes Code of Conduct and Regulations. Membership is on an individual basis and becoming a member does
not constitute Corporate membership. Practicing Business Broking Members may use the Institute’s Trademarked Logo on
personal stationery and business cards only. Affiliate Members may apply for Business Supporter status with the Institute.
Conditions and restrictions apply for use of the Institute’s Logo which are contained in the Institute’s Regulations

The Institute and its nominated Officers reserve the right to decline Membership and/or change the Membership Terms and/or
conditions with due notice at any time, and in the event Membership is declined fees paid with the application will be refunded in
full.

Membership Fees are due on the 1% July each year in advance. If an application is received during the year a pro rata fee will be
charged for the application, this amount will be $27.50 inc GST per month plus a joining fee of $55.00 inc GST.

Further, upon termination of membership, Members agree to discontinue use of the Institute’s Trademarked Logo and any material
which indicates they are affiliated with the Institute.

Membership Fees:  Business Brokers/Agents Rep/Sales Persons: $330.00 Inc GST per annum
Affiliate Members: $330.00 Inc GST per annum
Joining Fee: $ 55.00 Inc GST

Applicants Signature: Dated

| have enclosed a cheque/money order or debit my credit card for the amount of $

O Visa O MasterCard Number _

Cardholders: Signature Expiry ___ _
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Australian Institute of Business Brokers
ABN: 32 508 913 503

P.O Box. 576, Crows Nest N.S.W. 1585
Phone: 1300 796 6678 02 9431 8679 Fax: 02 9431 8677
Email: info@aibb.org.au  Website: www.aibb.org.au
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