kM*A INSTITUTE OF MERCANTILE AGENTS LIMITED

o Membership Application Form

1. Membership Category

@ FULL MEMBER
For organisations and individuals directly
engaged in debt collection, process
serving, investigations, repossessions, skip
tracing or related services.

{@) Return completed application to:
=

admin@imal.com.au

¥

2. Representative (Required for Full Members and Affiliate Members — Corporate)

Representative Nome:
Position / Title:
Phone:

Email:

- J

Full Member Category  Annual Fee (incl. GST)

1 Employee $660.00 ) _

11 - 20 Employees | $1,100.00

21 - 50 Employees| $2,200.00 Legal Entity/AppIicont Name:
50+ Employees |$3,300.00

Trading Name:

@ EMPLOYEE MEMBER
For employees of a current Full Member.
Annual Fee: $220.00 (incl. GST)

ABN:
Website:
@ AFFILIATE MEMBER — CORPORATE Primary Contact:
For organisations providing services to
the industry but not directly conducting

mercantile agency activities.
Annual Fee: $1,060.00 (incl. GST)

Phone:
Email:

Postal Address:

@ AFFILIATE MEMBER - INDIVIDUAL
For individual professionals working
within related industries.

Annual Fee: $540.00 (incl. GST)

Employer Approval: [] Confirmed

\\ J J
5. Business Activities

[] Debt Collection [ other

[ skip Tracing
[] Debt Purchase

4. Employee Full Members Only

Full Members and Affiliate Members Employer Organisation:

— Corporate MUST nominate a
Representative on this application.
Please complete Section 2.

Supervisor [ Manager:

[] Process Serving [] Credit Reporting

[[] Repossessions [ Surveillance
[ Asset Recovery [ Credit Management
[] Technology Solutions [[] Training Services

[] Field Calls

[] Legal Services

[ Investigations

8. Supporting Evidence (Full Members)

[ company Profile [] Website Details [ Licence [] ASIC Extract [ other

7. Company / Individual Profile

Please provide a brief summary of your organisation, professional experience, background and services offered.

Institute of Mercantile Agents Limited
PO Box 2796, Ascot QLD 4007
admin@imal.com.au | imal.com.au
ABN: 94 000 514 483

Debt Collection &
Credit Management

Process Serving
& Legal Support

3

O

Investigations
& Skip Tracing




kM*A INSTITUTE OF MERCANTILE AGENTS LIMITED

X Membership Application Form

{@) Return completed application to:
=

admin@imal.com.au

8. Professional Referees

Full Member: 2 referees required | Affiliate Corporate: 1 referee required | Employee Member: Not required

Referee 1. Name:

Phone: Email:

Referee 2: Name:

Phone: Email:

J

9. Disclosure Questions 10. Application Checklist

[ completed Application Form

|(

Bankruptcy, insolvency, liquidation or receivership history? @ Yes @ No
Relevant criminal conviction? @ Yes @ No [ Representative Details (if required)

Regulatory, licensing or professional disciplinary action? @ Yes @ No [ supporting Evidence

If you answered yes to any of the above please provide details here: [ Referee Details (if required)

[] signed Declaration

Office Use Only
11. Declaration

|(
-

Application Received
I/We declare that the information provided is true and correct and

agree to comply with the Constitution, By-Laws, Code of Conduct and Membership Category
policies of IMA. )
Representative Recorded
Applicant Name Approved
Position / Title Membership Number
Signature Approval Date
Approved B
Date PP Y
\ J

Credit Card Authorisation Form

l, , authorise IMA to charge the credit card detailed below for
the agreed payment. | confirm that | am the authorised cardholder and approve this transaction.

Credit Card Details [] Visa [] Mastercard [] AMEX

Name on Card
Card Number

Expiry Date CVwVv

-
-

Institute of Mercantile Agents Limited &
PO Box 2796, Ascot QLD 4007 -

admin@imal.com.au | imal.com.au Debt Collection & Process Serving Investigations
ABN: 94 000 514 483 Credit Management & Legal Support & Skip Tracing
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