
I declare that the following information related to my application is true and correct.

* Date of commencement at Training  Establishment

* Date of commencement of employment in the automotive industry

* Employment description   (e.g. Apprentice Motor Mechanic, Spray Painter etc...)

  Signature:              Date:

I declare that the organisation applying for membership is engaged in the Automotive or a related industry
and I am authorised to make this application on behalf of the organisation.

  Name: Position:

  Signature:                 Date:

An apprentice or person undertaking studies
leading to a qualification.

Corporate

2

1 Applicant Details
To be completed by all applicants...

  NAME OF APPLICANT:

  POSTAL ADDRESS: ______________________________________________________________________

______________________________________________________________________

_________________________________________      POST CODE: ________________

  TELEPHONE:    Home ( ____  )    ___________________________

Work ( ____  )    ___________________________          DATE OF BIRTH: __________________

Mobile ____________________________________

  EMAIL:___________________________________________________________________

Complete only ONE of the following four sections,     shown below and on the reverse of this form.

  A brief explanation of each level of membership follows:-
Section 2 - STUDENT  > An apprentice or person undertaking studies leading to a qualification.

Section 3 - CORPORATE >  An organisation engaged in the Automotive or related industry.

Section 4 - AFFILIATE >  A person engaged in the Automotive or related industry.

Section 5 - GRADED MEMBERSHIP  >   A person qualified by experience and training seeking
recognition of their technical competence.

Student

INSTITUTE OF AUTOMOTIVE MECHANICAL ENGINEERS
A.B.N.  57 000 033 992

11-13 BYRNE STREET, AUBURN NSW 2144

 Phone: (02) 9648 1412      Facsimile: (02) 9648 4241

3 To be completed for organisation engaged in
the Automotive or related industry

First Name and Surname if PERSONAL MEMBERSHIP   or    Business Name if CORPORATE MEMBERSHIP

Personal Membership Only

MEMBERSHIP APPLICATION

A_NSW 1-08

Month    /     Year

Month    /     Year

AN1-06



         

I request the I.A.M.E. Council to assess my application and allocate a grading based upon results of
an  I.A.M.E. Examination  in  the                                                                                          Division.

Signature:              Date:

I declare that I am engaged in activities associated with the Automotive or related industries.

  Signature: Date:

I declare that I have __________________ years work experience in the Automotive Industry as an
Apprentice/Trainee or Tradesman in the division of______________________________________.

It is helpful if copies of certificates are attached to your application however it is not essential

Signature:    Date:

I request the I.A.M.E. Council to assess my application based upon the Qualifications which
I have listed below...

     CERTIFICATE    TITLE ISSUING  BODY

If you wish to do the examination complete Section A      only.only.only.only.only.
If you wish to submit your qualifications for consideration complete Section BBBBB      only.only.only.only.only.

I declare that the information provided on this schedule is correct and understand that should it be found
to be false, inaccurate or misleading in any way then the I.A.M.E. Council may withdraw my membership.

Affiliate

Graded Membership

Graded membership can be achieved by undertaking an IAME grading examination or by submitting details of all
qualifications and certificates you may hold.

4

5

A

B

(IF KNOWN)
DATE AND / OR NUMBER

To be completed by person engaged in the Automotive
or related industry

To be completed by person applying for Graded Membership
as MEMBER, ASSOCIATE MEMBER, or ASSOCIATE.

A NSW 1-08

  I enclose my cheque/money order for $__________       OR     please charge to my.. ..

Card Expiry Date: _________________

Card No.

Name & Signature of Cardholder:

  Mastercard              Visa             American Express               Diners                Capricorn No._____________

Mail completed Application with Payment to:

e.g. Automotive Mechanic, Spray Painter, Panel Beater etc....

Exam description e.g. Automotive Mechanic, Spray Paint, Motor Cycle Mechanic etc...

INSTITUTE OF AUTOMOTIVE MECHANICAL ENGINEERS
11-13 Byrne Street, Auburn NSW 2144


