
MUSIC AND IMAGERY ASSOCIATION 
 OF AUSTRALIA INC 

   Reg.No.A0032180H      ABN: 33 796 122 546 

 

TAX   INVOICE                                                                                                           
MEMBERSHIP FEES  2011 - 12 

 

       Full Fee (1.7.11-30.6.12) 

General Interest Member/current 

Certificate student                                            $70.00     
 

Certificate Level (completed)                       $90.00     
 

Registered GIM Therapist                     $250.00 
 

These fees are the total including GST. Retain this top section of the invoice for tax purposes.    
 

Payment:   On-line: 1) please identify yourself in direct debit payment  

            2) email rachaelmartinrmt@hotmail.com advising of payment and  

            3) include registration details below in your email    
 

Direct Debt           Bank details  Acc. Name: Music and Imagery Association of Australia. 

     BSB: 033686   Acc. No.: 386665                                            
  
Snail Mail: make cheques out to Music and Imagery Association of Australia. Send 

cheque/Money orders to MIAA Treasurer, 5/420 Whitehorse Road, Surrey Hills VIC 3127 

with the form below completed 

...................................................................................................................................................... 

Registration Form 

 

Name:     ............................................................................................................. 
 

Membership Category:  ...................................................................................... 
 

AMOUNT ENCLOSED:    $...................... 

AMOUNT DIRECT DEBITED:  $.....................    Date debited:   ....................................... 
 

Address:   .......................................................................................................... 
                 

     .......................................................................................................... 
 

Email:      .....................................................    Phone: ......................................... 

 

ALL MEMBERS:  

 

In paying this invoice, I certify that I      Yes No 

1) Meet the requirements for this category of membership   □ □ 

2) Agree to abide by MIAA’s Code of Ethics and Constitution.  □ □ 

3) Have never been de-registered or removed from a professional register 

         □ □ 
4) Would like to have my email address and city of residence made available to 

other MIAA members for networking purposes       □ □ 

  
Signature: .....................................................           Date:...../......./..........  

mailto:rachaelmartinrmt@hotmail.com

