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APPLICATION GUIDELINES 
The requirements for Retired status are set out in the AIQS Membership Entry and Elevation Policy. Applicants 
should read and understand the requirements of this membership grade prior to submitting an application. 
Applicants must provide true and correct information on their application forms. Inclusion of false claims or 
misleading information will result in the applicant or member being subject to disciplinary action having their 
membership revoked, or their application nullified. 
 

PRE-REQUISITES 
Applicants for Retired Status must be able to demonstrate the following: 

o must have ceased full-time remunerative employment in the profession of quantity surveying or other allied 
professions, and 

o must hold a Voting class membership grade (Fellow, Member/Associate) of AIQS in good standing, and 
o must be immediately transitioning into retirement. 

PERSONAL DETAILS (all fields are compulsory) 
Title:  Mr  Ms Mrs  Other: ________________________ 

First Name (e.g. as per passport): ________________________________ Middle Name(s): _______________________ 

Surname (e.g. as per passport: __________________________________________________________________ 

Date of Birth (dd/mm/yyyy): __________________  Country of Birth: ___________________________________ 

PERSONAL CONTACT DETAILS (all fields are compulsory) 
Street Address: ____________________________________________________________________________________ 

Suburb: ___________________________ State: _____________________________ Postcode: ____________ 

Country: _________________________________________________________________________ 

Home Phone: _______________________________________ Mobile: _______________________________________ 

Personal Email*: __________________________________________________________________________________ 

(* This must be a personal email address that you can access regularly to receive information from AIQS.) 
 
APPLICANT DECLARATION 
I understand that I am responsible for providing up-to-date and accurate contact details to the AIQS. I do solemnly 
declare that all the particulars furnished by me are true and correct and that I comply with the pre-requisites for Retired 
Membership. I undertake to pay the appropriate subscription (if applicable) promptly within 14 days of admission. 
 
 
Signature: _______________________________________ Date (dd/mm/yyyy): __________________ 
 

 
Email the completed Application Form to membership@aiqs.com.au 

https://www.aiqs.com.au/resources/membership-entry-advancement-policy
mailto:membership@aiqs.com.au
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