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Associate Member Application Form Leadership in Superannuation

The Australian Institute of Superannuation Trustees (AIST) is the peak representative body of Australia’s $500 billion not-
for-profit superannuation sector. AIST’s members are the trustee directors and staff of industry, corporate and public-sector
superannuation funds, who manage the superannuation accounts of almost two-thirds of the Australian workforce.

AIST plays a key role in policy development and advocates on behalf of its members to the Government and relevant
stakeholders. We also offer a range of services including professional development, research, compliance, events
(both national and international)and other consulting services as well as member support.

Visit www.aist.asn.au for AIST’s: How to register
Mission and Vision 1. Complete the Associate Member Application Form
Eligibility for membership 2. Sign the Declaration and Warranties incorporated
Benefits, entitlements and services in the registration form
Constitution 3. Send the completed Fund Registration Form accompanied
Privacy Statement by the total fee payable to:
R . . The Membership Manager

Eligibility for Associate Membership AIST

Ground Floor, 215 Spring Street

Registration as an associate member with AIST is exclusive to: MELBOURNE VIC 3000

Organisations who are wholly owned by a representative
not-for-profit superannuation fund or funds

any regulator or government involved in the
superannuation industry

Associate Member Application Fees

The fee payable depends on the number of employees within your organisation.

The table below details the total fee payable in relation to the total number of representatives nominated.

Organisation Size Membership Fee +gst Total
Between 1 — 10 Staff $5,000 $5,500
Between 11 — 29 Staff $9,000 $9,900
Between 30 — 50 Staff $10,000 $11,000
Between 51 — 75 Staff $15,000 $16,500
Over 75 Staff $20,000 $22,000
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ORGANISATION DETAILS

Name:

Mailing Address:

City/Suburb: State: Postcode:

Registered address (If different to above):

City/Suburb: State: Postcode:

Person authorised to register the organisation:

Name:

Position/Title:

Contact phone: ( ) Business hours: ( )

Email address:

Number of Employees: TOTAL FEE PAYABLE S (inc GST)

Declaration and Warranties

| have read and understand the information provided in this application and on the AIST website and declare that:

| am authorised to apply for AIST registration of the | understand that the AIST Directors may at any time
organisation named on this form; determine the rules that are to apply in respect of
The organisation nominated on this form meets the registration fees, including in circumstances where
eligibility requirements described in this application and; a Registered Fund ceases its participation part way
the organisation will notify the AIST as soon as practicable through the period covered by its registration fee;
should any changes within the organisation arise; | agree to pay the participation fee.

Signature: Name (please print):

Title: Date: / /

METHOD OF PAYMENT

D Cheque D Debit my credit card D Master Card D Visa D Amex D EFT (See below)

Card Number: Expiry date: / /

Signature:

A transaction fee will be charged for credit card payments

EFT Payment: Please email your remittance advice to Account Name: AIST Business Management
remittance@aist.asn.au BSB: 083-004

Account Number: 86-569-8137

Bank: National Australia Bank
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