
A.I.S.M.M.

CORPORATE MEMBERSHIP APPLICATION

DETAILS

COMPANY _________________________________________________ _______

 Address   __________________________________________________________

__________________________________________ Postcode_________________

Mailing Address:______________________________________________________

Phone  ( _____ ) _________________  Fax ( ______ ) _________________

e-mail  _____________________________

Title ð  Mr        ð  Mrs        ð  Ms        ð  Miss        � Other _____________

First Name ______________________ Last Name  _________________________

Position _______________________________________

Phone ( _____ )  _______________________  Fax ( _____ ) __________________

Mobile _________________________  e-mail  ___________________________

___________________________________________________________________

Continued over…..or below …..

Post /Fax your application or reply via
E-mail to:

THE AUSTRALIAN INSTITUTE OF SALES, MARKETING AND MANAGEMENT

Free post - PO BOX 656, WILLOUGHBY 2068 – Sydney NSW
Phone: 02 9413 9717                          Fax : 02 9413 9719

E-MAIL: admin@smm.com.au – www.smm.com.au



The Australian Institute of Sales ,
Marketing & Management
Application Form  ( Continued )

Membership Annual Fee 

1 - 10 Employees $ 750

11- 20 Employees $1,500

21-30 Employees  $3,000

31 +   Employees   $6,000

Note: AISMM reserves the right to request additional information to support your application.

Rcn. APPLICATION

I wish to apply for yearly Corporate membership of the Australian Institute of Sales,
Marketing and Management. I declare that the information supplied is true and correct.

Signature:___________________________________Date:_________________

I do / do not consent to my  company name appearing on the AISMM website �

Corporate Membership Level - No Employees: 1-10  �.  11 -20  �.  21-30 �.  31 +  �

Payment by: Cash �          $ _____________________

Cheque �      $ _____________________

PAYMENT DETAILS
                                                                                                        

Credit Card: Bankcard �     Mastercard �     Visa �

Card No:
--------------------------------------------------------------------------------------Expiry -------  /---------

Name on Card: ----------------------------------------------------------$ --------------------------------

Signature: -----------------------------------------------------------  Date--------------------------------

Privacy
The Australian Institute of Sales, Marketing and Management recognises that the information you provide is confidential
and will therefore not disclose nor trade your particulars under any circumstances. The information is used purely for the
assessment of membership eligibility and for provision of membership entitlements.

Post /Fax your application or reply via
E-mail to:

THE AUSTRALIAN INSTITUTE OF SALES, MARKETING AND MANAGEMENT
Free post - PO BOX 656, WILLOUGHBY 2068 – Sydney NSW

 Phone: 02 9413 9717 Fax 02 9413 9719
E-MAIL: admin@smm.com.au Web www.smm.com.au



A.I.S.M.M.

PERSONAL MEMBERSHIP APPLICATION

Personal Details

(Please note …The name you write below is the one that will appear on your
                           Diploma / certificates ! )

Title ð  Mr        ð  Mrs        ð  Ms        ð  Miss        � Other _____________

First Name ______________________ Last Name  _________________________

Home Address ______________________________________________________

                         __________________________________  Postcode____________

Home Phone  ( _____ ) _________________  Fax ( ______ ) _________________

Mobile _________________________  e-mail  _____________________________

Qualifications _______________________________________________________

If you were encouraged to apply for membership by an existing member, please give
their name?
Member’s Name _____________________________________________________

Current Employment Details      I/C

Position _______________________________________Held Since ____________

Name of Business ____________________________________________________

Business Address  ____________________________________________________

        __________________________________  Postcode_________

Phone ( _____ )  _______________________  Fax ( _____ ) __________________

e-mail _____________________________________________________________

Brief Summary of Your Duties  __________________________________________

___________________________________________________________________

___________________________________________________________________

Preferred Address for Correspondence ð Home Address    ð Business Address

Continued over…..or below …..

Post /Fax your application or reply via
E-mail to:

THE AUSTRALIAN INSTITUTE OF SALES, MARKETING AND MANAGEMENT

Free post - PO BOX 656, WILLOUGHBY 2068 – Sydney NSW
Fax 02 9413 9719. E-MAIL: admin@smm.com.au – www.smm.com.au



The Australian Institute of Sales ,
Marketing & Management
Application Form  (Continued )

Membership Levels & Annual Fee 

Student: $   95.00 Affiliate: $195.00

            Associate:           $ 295.00 Member:           $ 395.00

          Fellow:           $ 485.00

Note .. For Mastermind Programme No Payment is due as Membership is included
Prices include GST

Corporate and three year Membership is also available.
Please inquire about benefits and fees.

Note: AISMM reserves the right to request additional information to support your application.

Rcn.  APPLICATION

I wish to apply for yearly membership of the Australian Institute of Sales, Marketing and
Management. I declare that the information supplied is true and correct.

Signature:___________________________________Date:_________________

I do / do not consent to my name and company name appearing on the AISMM website �

Membership Level:     Student  �  Affiliate  �  Associate  �  Member  �  Fellow  �

Payment by: Cash �          $ _____________________

Cheque �      $ _____________________

PAYMENT DETAILS
                                                                                                        

Credit Card: Bankcard �     Mastercard �     Visa �

Card No:
--------------------------------------------------------------------------------------Expiry -------  /---------

Name on Card: ----------------------------------------------------------$ --------------------------------

Signature: -----------------------------------------------------------  Date--------------------------------

Privacy
The Australian Institute of Sales, Marketing and Management recognises that the information you provide is confidential
and will therefore not disclose nor trade your particulars under any circumstances. The information is used purely for the
assessment of membership eligibility and for provision of membership entitlements.

Post /Fax your application or reply via
E-mail to:

THE AUSTRALIAN INSTITUTE OF SALES, MARKETING AND MANAGEMENT
Free post - PO BOX 656, WILLOUGHBY 2068 – Sydney NSW

Phone:  02 9413 9717 Fax 02 9413 9719
E-MAIL: admin@smm.com.au Web www.smm.com.au


