
ApplicAtion for student membership

AAT Student Application

introductory notes:
student membership is available to anyone studying a certificate (or higher) in an accounting program at tAfe or equivalent.

student membership is the first step on the path towards AAt membership and all the advantages that this brings. once you 
have registered as a student you will have access to our website at www.aat.org.,au which includes information about 
achieving AAt membership, technical advice, professional development and training activities. other services and benefits 
will be added to the membership package for students and members as the AAt develops in Australia.

if you have any queries about completing this form, please contact the AAt on freecall 1800 000 961, by fax on 
(03) 8655 3130 or by email at natoffice@aat.org.au

please complete this application form in blocK cApitAls.

personal details:
title: ❏ mr ❏ mrs ❏ ms ❏ miss ❏ other 

surname | family name: 

Given name (s): 

preferred name: 

date of birth: day  month Year 19 Gender: ❏ male ❏ female

street Address: 

town | suburb: state: 

postcode: country: 

home telephone number: ( )
preferred email address: 

please notify the AAt immediately if you change your name or address at any stage.

education:
please provide information about the educational course you are currently undertaking.

education provider: 

course name: 

length of course: 

please indicate if you are: ❏ full-time ❏ part-time Anticipated year of completion:

source of information:
Who first encouraged you to contact the AAt?

existing AAt member or student: ❏ ❏ employer ❏ school | college

careers officer: ❏ ❏ Advertisement ❏ Expo | AAT event

other (please specify): 

Membership Application Form

How did you hear about AAT Australia? ___________________________________________________________

Personal Details:

Qualifications

Work/Business Experience (where applicable)

Title:

Surname | Family name:

Given name(s):

Preferred name:

Date of Birth:

Preferred Postal Address

Town | Suburb

Postcode:

Contact number:

Preferred email address: 

Please notify the AAT immediately if you change your name or address at any stage.

     Mr              Mrs              Ms              Miss              Other __________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

______  / _____  /  _______          Gender:           Male             Female

__________________________________________________________________

___________________________________________________State:__________

________________                                 Country:__________________________

(______)   _________________________________________________________

__________________________________________________________________ 

Application for Membership as:

Are you registered with TPB? Yes - Member No.______________Expiry Date________

Have you ever been refused admission or asked to leave AAT Australia or any other professional body?

Have you ever been involved in conduct which could be interpreted as inconsistent with the membership standards of 
AAT Australia?

Are you,or have you ever, been bankrupt or entered into an agreement with your creditors?

Do you have any criminal convictions?

Have you ever been found guilty as a result of a disciplinary action by any professional body, excluding AAT Australia? 
If yes, by which professional body? ______________________________________________________________________

If you answered yes to any of these questions, please give full details in writing and attach 
with your application.

       Yes            No

     Yes            No

     Yes            No

        Yes            No

        Yes            No

Qualification (e.g Certificate,diploma) 

________________________________

________________________________

________________________________

________________________________

Educational Institution 

________________________________

________________________________

________________________________

________________________________

Date Awarded 

________________________________

________________________________

________________________________

________________________________

POSITION HELD 

Present Position__________________

________________________________

Past Position_____________________

________________________________

NAME OF EMPLOYER 

________________________________

________________________________

________________________________

________________________________

PERIOD OF EMPLOYMENT 

________________________________

________________________________

________________________________

________________________________

Affiliate

No

Member Fellow

Association of Accounting Technicians (Australia) Ltd ABN 81 004 130 643



ApplicAtion for student membership

Association of Accounting Technicians (Australia) Ltd ABN 25 085 441 934

AAT Student Application

introductory notes:
student membership is available to anyone studying a certificate (or higher) in an accounting program at tAfe or equivalent.

student membership is the first step on the path towards AAt membership and all the advantages that this brings. once you 
have registered as a student you will have access to our website at www.aat.org.,au which includes information about 
achieving AAt membership, technical advice, professional development and training activities. other services and benefits 
will be added to the membership package for students and members as the AAt develops in Australia.

if you have any queries about completing this form, please contact the AAt on freecall 1800 000 961, by fax on 
(03) 8655 3130 or by email at natoffice@aat.org.au

please complete this application form in blocK cApitAls.

personal details:
title: ❏ mr ❏ mrs ❏ ms ❏ miss ❏ other  

surname | family name:      

Given name (s):      

preferred name:      

date of birth: day            month            Year 19          Gender: ❏ male ❏ female

street Address:      

town | suburb:     state:   

postcode:     country:   

home telephone number: (          )    

preferred email address:      

please notify the AAt immediately if you change your name or address at any stage.

education:
please provide information about the educational course you are currently undertaking.

education provider:      

course name:      

length of course:      

please indicate if you are:  ❏ full-time ❏ part-time Anticipated year of completion:  

source of information:
Who first encouraged you to contact the AAt?

existing AAt member or student: ❏   ❏ employer   ❏ school | college

careers officer: ❏   ❏ Advertisement  ❏ Expo | AAT event

other (please specify):       

We accept American Express, Mastercard, Visa. Please complete the details below.

Please charge my:

Card Number:

Cardholder’s Name:

CCV:

Signature:

Date of Application:

Please keep a copy of this application form and send a copy to the AAT Australia  
EMAIL: membership@aat.org.au  or GPO Box 1637, Melbourne, 3001.  
This becomes a tax invoice upon payment

        American Express                Mastercard              Visa

_________ | __________ | _________ | _________  Expiry__________        

_________________________________________________________________

_________    Amount (AUD): _________________

_________________________________________________________________

______________

Payment Methods:

The information supplied in this Application form is true and correct 

Signature_______________________________________________          Date _____________________

Declaration
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