
 
 

 

AUSTRALIAN VALUERS INSTITUTE CO-OP LIMITED     ABN:   19 371 614 632 
 
 
 
Sec re ta ry :  Ke r ry  E l l i son                                                                                           T :  02  9894 5621 
PO Box 719                                                                                                          F :  02  9894 5621 
Cas t le  H i l l  NSW  1765                                                                                            E :  av i@m el rosepar t ners .com .au 
 
 
 
 
Nam e of  App l i cant :  ……………………………………………Address :  …………………………………………………………………… 
                               
Te lephone:  …………………………..    Fax:  ……….………………..    Em ai l  Address :  ………………………………………………..  
 
 

1.  I  app l y  to  the  A us t ra l i an  V a lue rs  Ins t i tu te  fo r  s tudent  m em bersh ip  o f  the  Ins t i tu t e .  
 
2 .  The fo l l owing p ro f ess iona l s  can conf i rm  m y persona l  and pro f ess iona l  reput a t ion :  

 
Nam e:  (1)  …………………………………..  (2)  ……………………………………………. 

F i rm :  ………………………………………. ………………………………………………… 

Address :  …………………………………….… ………………………………………………… 

T:   ………………………………………. ………………………………………………… 

 
3.  I  am  a m em ber  o f  the  fo l lowing occupat i ona l  assoc ia t ions :  

 
…………………………………………………  ………………………………………………..  
 

4 .    I  cer t i f y  tha t  I  wi l l  comply  w i th  the  AVI  Code o f  E th ics  and Rules  o f  Conduc t  tha t  app ly  t o  m e.  
 

5 .  I  consent  to  the  AVI  us ing em ai l  o r  pos t  to  cont ac t  me in  re la t i on  to  AVI  m at ters ,  indus t r y  news ,  confe rences  and 
sem inars .  

  
6 .  I  p rov ide the  fo l lowing det a i l s  in  re la t i on  to  m y cur rent  enro lm ent  in  a  Proper t y  Va luat i on  cou rse app roved  by the  

S ta te  Governm ent  as  be ing  sa t i s fac tory  to  enab le  m yse l f  to  graduate ,  i n  due cou rse,  wi th  va luat i on  reg is t ra t ion  
qua l i f i ca t ions .  

 
Ins t i tu t ion :                           ……………………………………………………………………………………………. 
 
Course Nam e:                      ……………………………………………………………………………………………. 
      
S tudent  Num ber :                  …………………………………………………………………………………………… 
 
Cur rent  Enro lm ent  Year :      …………………………………………………………………………………………… 
 

7.    I  consent  to  the  AVI  contac t ing  the  above ins t i tu t i on  to  conf i rm  m y enro lm en t .   
 
8 .    I  cer t i f y  tha t  the  in fo rm at ion  i n  th is  app l i ca t i on  i s  t rue  and co r rec t  and a t tach  herewi t h  the  app l i c a t ion  f ees .  
 
 
                    

                               Tax Invoice         

                               Annua l  Subsc r ip t i on    $30. 00       
                               GST        $   3 .00 
           To ta l  Due and Payab le    $33. 00                                      

   
             
 
 
 
 
Dated:………………………             …………………………………..         ………………………………………………………………… 
                                                   S ignature  App l i cant    W i tness  S ignature  &  Nam e  


