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THE TAX INSTI

Retired membership application form 2018-19 | WD

TAX INVOICE: This document will be a tax invoice for GST on completion and payment. Please retain original copy for your records. All prices quoted are
in Australian dollars and include GST where applicable. If payment exceeds $5,000, a separate tax invoice will be issued. ABN 45 008 392 372.

Date of issue: April 2018
Application details

I would like to make an application to have my membership status changed to that of a retired member. Signature:
| confirm that | comply with the criteria for retired status shown below:

| have been a member of The Tax Institute for the last 10 years
My income from personal exertion does not exceed $10,000 p.a.

| have reached the age of 55 years having been born on the Date of signature:

I am no longer in public practice or full-time employment having retired on the

Retired member status fees for 2018-19

Associate, Fellow, Chartered Tax Adviser Affiliate
Australian voting members:  AUD $342.00 (inc $31.09 GST) Australian non-voting members: AUD $245.00 (inc $32.27GST)
Overseas voting members: ~ AUD $381.00 Overseas non-voting members: AUD $292.00

For further enquiries please contact the membership division on 02 8223 0060.

Contact details

Member no.: Please provide your member number OR personal details below.
Title: Mr Mrs Miss Ms Other (please specify) Date of birth:
First name: Last name:

n Payment method

Cheque payable to The Tax Institute (in Australian dollars)

Credit card $ Card type: AMEX Visa MasterCard Diners Expiry date:

Name on card:

Cardholder’s
Card no.: signature:

Collection notice

The Tax Institute (TTI) complies with its obligations under the Privacy Act 1988 (Cth) with respect to how it handles personal information. TTI collects, uses, holds and discloses your personal information
(including sensitive information, such as health information) for a range of purposes, such as administrative purposes relating to membership of TTl and TTI's courses (including assessment of eligibility and
providing courses), compliance with Government and statutory requirements, provision of information relating to TTI’s services and member benefits and to conduct market research. If you do not provide the
personal information requested by TTI, it may not be able to provide its services to you, such as assessment of your course enrolment application. TTI does not disclose criminal record information to third
parties. TTI usually discloses your personal information to entities such as your sponsoring employer (with respect to your course records and results), The Tax Practitioners Board, TTI’s business partners for
marketing purposes, IT companies and other companies who provide administrative and other services to TTl and government bodies, such as the Tertiary Education and Quality Standards Agency. TTI may
disclose personal information to overseas recipients in countries such as the United States of America and India. For further information on how TTI collects, uses, holds and discloses personal information,
please see its privacy policy at www.taxinstitute.com.au. The Privacy Policy also contains information on how to request access to or correction of your personal information and how to make a complaint
about a breach of privacy. By submitting your application to TTI, you confirm that you have read TTls Privacy Policy and you consent to your personal information being collected, used and held by TTI and
disclosed to third parties as set out in this notice and in accordance with TTI's Privacy Policy. If you do not want your personal information to be used by TTI or disclosed to third parties, for the purpose of
direct marketing, please contact us in writing at membership@taxinstitute.com.au.
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