
Institution: ____________________________________________________________________________

Postal address: ____________________________________________________________________________

Locality: ______________________________________________ State: ________________________

Postcode: ________________________________ Country: ____________________________________

Title: _______ Given Names: __________________________ Family Name: __________________________

Position Title: ____________________________ Department: _______________________________________

Student Member Member Associate Fellow Fellow

Individual 60.50 121 176 220

Corporate* N/A Fee free 55 99

Emeritus N/A 60.50 88 110

* The amounts shown for Corporate Members are for the individual concerned.
The Institution has already paid the base fee of 'Member', so it falls to the
Member to pay the remainder.

Association for Tertiary Education Management Inc

MEMBERSHIP RENEWAL FORM (Australia)
TAX INVOICE ABN 72 682 233 729

Phone (work): ________________________________ Fax (work): __________________________________

Email Address: ____________________________________________________________________________

Institution and address

Contact details

Payment details and subscription rates

S
P

0088-14-0506

Personal details

Please complete the form, enter payment details and mail or fax to the ATEM office 
(see below for contact details).

I consent to publishing my details in the following directories on the Web Site:

❑ Experts’ Directory (in the open part of the site) ❑ Members' Directory (in the ‘members only’ part of the site)

❑ I do not consent to publish in either directory

Consent to publish

Payment

Cheque payment for the amount of: Card type: Visa Mastercard Bankcard

Credit Card payment for the amount of: Amex Diners

Card Expiry Date: Card Number:

Card Holder’s Name (as it appears on the card):

Australian Applicants

Mail the application form with your cheque to:

ATEM Inc Secretariat
PO Box 6050
O’Connor ACT 2602.

If paying by credit card, 
fax the form back to 
(02) 6125 5262

 


