
 
 

INTERNATIONAL ASSOCIATE MEMBERSHIP  
 
Thank you for your enquiry about International Associate Membership of the AIE. 
 
This Information Kit includes the following: 

 Criteria for International Associate Membership 

 An explanation of the Application process 

 Rights and Responsibilities of being an International Associate Member 

 Membership Application Form 
 

FEES 
  
All Memberships are based on the financial year (July - June). If membership approval is granted 
after 30 July pro-rata fees will apply.  
 

CRITERIA 
 
International Associate Member – means an individual who is an embalmer and is currently 
residing overseas. They either belong to an accredited embalming association or have an 
approved embalming qualification. 
 

APPLICATION PROCESS 
 
After receiving the membership application form, the application will be circulated to the Board of 
Directors for their consideration and approval. A tax invoice will then be sent to the applicant for 
payment. 
 

RIGHTS & RESPONSIBILITIES 
 
An International Associate Member may  

 Attend Institute meetings/Social Functions at National and State Level 

 Attend Conference at member rates 

 Access to Members Lounge in AIE website 

 At the invitation of the Chairman, speak on any matter before the Chair at a meeting 
 
An Associate Member representative may not 

 Have voting rights 

 Have access to member benefits 

 make use of the AIE logo 
 



 

INTERNATIONAL ASSOCIATE MEMBERSHIP APPLICATION FORM 
 

PERSONAL INFORMATION 
 
Surname  ______________________________________________________________________ 

Given Names (in Full)  ____________________________________________________________ 

Title ____________________________________ Date of Birth ____________________________ 

Mailing Address  _________________________________________________________________ 

 _______________________________________________________ Post Code  _____________ 

Telephone  _______________________________ Fax  _________________________________ 

Email  ___________________________________ Mobile (optional) _______________________ 
 

MEMBERSHIP REQUIREMENTS 
 
Please provide below details of your professional association memberships and/or embalming 
qualifications: 
 
Associations 

Name  _________________________________________________________________________ 

Name  _________________________________________________________________________ 

 

Qualifications (Please list below) 

 

 
 
 

DECLARATION 
 
 
I,  _________________________________________________ whose particulars are enclosed 

hereby apply to be admitted as an International Associate member of the Australian Institute of 

Embalming Pty Ltd and in terms of the Constitution of the Institute agree to observe all regulations 

and by-laws of the Institute made pursuant to the powers in that behalf contained. 

 
Signature of Application  .................................................................... Date  .....................................  
 

 APPLICATION FORM RETURN TO 

 
Email: aie@afda.org.au or Fax: +61 3 9859 7390 
 

mailto:aie@afda.org.au

