
AICSA Membership Application Form
Please complete and return to membership@aicsa.com.au. If you have any questions please call us on 08 8359 2090

Title:_______First Name:____________________________Surname:_______________________________________
Email:__________________________________________________________________________________________
Phone:____________________________________________Mobile:_______________________________________
Business Name (if applicable):_______________________________________________________________________

Street Address: Number:_______ Street:______________________________________________________________

Suburb:______________________________________________ Postcode:___________________ State:__________

Postal Address (if different to street): Number:_______ Street:_____________________________________________

Suburb:______________________________________________ Postcode:___________________ State:__________

Type of membership being applied for (please tick the relevant box):
o Ordinary Member* (registered and practising conveyancer)
o Non-Practicing Conveyancer
o Non-Conveyancing Professional (e.g. Lawyer)
o Student Member (who is currently working within a conveyancing or legal firm)
o Independent Student Member (who is not currently working within a conveyancing or legal firm)
o Support Staff

		







   

o Our Website/Google search					     o Under 25
o Social Media							      o 25 - 34
o Another AICSA member					     o 35 - 44
o Attending AICSA training/event				    o 45 - 54
o Other professional organisation				    o 55+
o TAFE SA
o Other:____________________________________

Confirmation of Application:

By signing this application form, you agree to adhere to the terms in our Constitution and any applicable AICSA policies, 
charters and to the AICSA Code of Conduct.

Date of Application:_______________________ Signature:_____________________________________

To complete your application, this form must be signed by two Ordinary Members of the AICSA before being submitted to 
the Board for final approval. If you have no contacts in the sector, we can assist by providing  you with contact details for an 
AICSA Best Practice Group in your area.

If your application is for an Independent Student Member, this form only needs to be signed by Bill Moore, Head Lecturer (or 
nominee) for the Advanced Diploma of Conveyancing at TAFE SA as your proposer.

Proposer Name:________________________________________________________________________

Signature:_____________________________________________________ Date:___________________

Seconder Name:_______________________________________________________________________

Signature:_____________________________________________________ Date:___________________

*Please note: Membership is subject to Board approval and the payment of the membership investment.


