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MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  
 
Please accept my application to join the Australian Institute of Business Brokers Inc. 
 
Name:……………………………………………………………………………………………………………………… 
 
Residential Address:…………………………………………………………………….Phone:……………………….. 
 
Employer Name:………………………………………………………………………………………………...………… 
 
Employer Address:…………………………………………………….P/code……………Phone:……………………. 
 
Fax:……………………….  Mobile:…………………………….         Email:…………………………………………... 
 
Do you hold a Business Agent’s Licence?  NO / YES Licence No:………………………. 
 
Please attached a copy of your license or certificate 
 
In which States of Australia are you licensed to operate as a business agent? 
 
………………………………………………………………………………………………………………………………. 
 
What, if any, other Qualifications/Registrations/Licences do you hold?............................................................... 
 
……………………………………………………………………………………………………………………….……… 
 
* Referring Broker:……………………………..……………………………….……… Note: Only 1 per application 
 
I enclose my payment for Membership and Joining Fee to the Australian Institute of Business Brokers Inc, as 
follows.  I understand that should my application be refused, I will be refunded the enclosed sum in full.  I note 
that fees for a full calendar 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)  $300.00. + GST $330.00 
 
*Affiliate       $300.00 + GST $330.00 
 
*Associate Member (Registered Sales Persons)   $ 150.00+ GST $165.00 
 
Joining Fee       $  50.00 + GST $  55.00 
 
Amount of payment enclosed (Membership + Joining Fee)               $______ 

 
PAYMENT DETAILS 

I have enclosed a cheque/money order or debit my credit card for the above amount 
 
Visa   MasterCard      Number:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
Cardholders ________________________Signature ________________________ Exp Date 
Name 

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

 


