
 
 
 
 
 
 
Your grade is determined by your educational qualifications and the level of responsibility in your 
professional experience.  You need to apply on this form, as transferring to a higher grade is not 
automatic. 
I hereby apply for transfer to a higher grade of membership in the Society of Automotive Engineers - 
Australasia, in which the Qualifications and Grading Committee of the Society believes me qualified. 
 
Personal Details 
 
Surname:......................................................................... Other name(s):..........................................................................  
 
Postal Address: ..................................................................................................................................................................  
 
...............................................................................................................................Postcode: ...........................................  
 
Telephone (AH):.....................................................................................................Date of Birth: ......................................  
 
Present grade of membership:...............................................................................Membership No: .................................  
 
Present Position/Title: ........................................................................................................................................................  
 
Telephone (BH):.....................................................................................................Fax: ...................................................  
 
 
Responsible to: ......................................................................................................Tel: .....................................................  
   (name & title) 
 
Name of Employer: ............................................................................................................................................................  
 
Employer’s Postal Address: ...............................................................................................................................................  
 
...............................................................................................................................Postcode: ...........................................  
 
Educational Qualifications and Details 
Please supply a detailed copy of your resume. Further training, education and areas of 
responsibility since your original application must be clearly highlighted. 
The Proposer and Seconder must be financial members of the Society, of any grade other than Student.  
Members proposing and seconding are requested to place their initials against statements of experience 
and qualifications which are known by them to be true. 
 
Proposed:.....................................................................................Grade: ....................................... Member No: ............  
  (from personal knowledge by) 
 Tel: .............................................................................  
 
Seconded: ....................................................................................Grade: ....................................... Member No: ............  
  (from personal knowledge by) 
 Tel: .............................................................................  
 
Declaration 
I solemnly declare that all statements I have made in this application form are true and correct and are 
open to full investigation by the Qualifications and Grading Committee if considered necessary by them. 
 
Signature:........................................................................................................................................ Date: .......................  
 
I enclose a processing fee of $25.00 
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Cheque enclosed 
OR
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pay
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Na
 
Sig
ease return to: 
E-A 
ite B/Level 2, 70 Dorcas Street 
UTHBANK   VIC   3006 
l: (03) 9696 5190  Fax: (03) 9696 5865 

 

Charge:  Visa Mastercard Amex 
B:  A credit card surcharge of 2% will apply to the total transaction if pay

ment is made by American Express 

rd No:...................................................................................................

me on Card:.........................................................................................

nature:.................................................................................................
 
 

ment is made by Visa or MasterCard or 3% if 

....................................... Expiry Date: ............  

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

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