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APPLICATION FOR AIMA MEMBERSHIP
Corporate
In order for the AIMA Membership Committee to assess your application, please complete all parts of this form and provide us with the required information.

Individual membership is available only to Independent Fund Directors.  Please contact info@aima.org for the form.

Please note that AIMA’s Head Office in London is happy to assist in the completion of the form.  Please contact info@aima.org for information.
Please also ensure that you review the additional application procedures on page 5.

Thank you.
WITH THE EXCEPTION OF THE SIGNATURE REQUIRED AT THE END OF THE FORM, PLEASE NOTE THAT THE APPLICATION MUST BE TYPED TO AVOID ANY POTENTIAL ERRORS.  
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2nd Floor, 167 Fleet Street, London EC4A 2EA, UK
Tel +44 (0)20 7822 8380
Fax +44 (0)20 7822 8381
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1. APPLICATION FOR AIMA MEMBERSHIP
AIMA membership is by country unless you qualify for Global membership. Contacts named should be in the country for which you 
are applying.
	a)
	Company name:
	The registered company name

	
	Trading name:
	If different to the registered company name

	
	Address:
	

	
	
	

	
	Post Code:
	
	Country:
	

	
	Tel. No:
	
	Fax. No: 
	

	
	Website:
	

	
	
	

	
	Contact name:
	Will be AIMA’s Main Contact at the firm                                          

	
	Job title:
	
	
	

	
	Direct tel. No:
	
	Direct fax No: 
	

	
	E-mail address:
	

	
	
	

	
	Contact name:
	Will be AIMA’s Primary Contact at the firm                                          

	
	Job title:
	
	
	

	
	Direct tel. No:
	
	Direct fax No: 
	

	
	E-mail address:
	


	b)
	Total number of employees:
	

	
	Date of establishment/
incorporation:
	

	c)
	VAT No:
	To be completed by all applicants from EU member states

	d)
	Investor membership:
	If you are an institutional investor, please tick the box if you wish to hold a non-publicised membership
(


2. REGULATORY STATUS
Where required by your jurisdiction, AIMA also requires the company to be regulated.  If you are exempt, please provide appropriate evidence.

	a)
	Name of regulator: 
	

	
	Contact Name:
	

	
	Address:
	

	
	
	

	
	Post Code:
	
	Country:
	

	
	Tel No:
	
	Fax No:
	

	
	E-mail address:
	

	
	Reference or registration number: 
	



3. AREA OF ACTIVITY, FEES (and AUM, if relevant)

You may select more than one category.  (Media organisations, executive search companies and investigative agencies are not eligible for membership.)

	
	Category
	Fee £

	
	
	

	
	Investment Managers 

(please indicate which fee level is applicable)
	AUM
	

	(
	Hedge Fund Manager / Advisor
	<US$25mn

US$25 – 50mn US$50 – 250mn

US$250 – 500mn

US$500mn – 1bn

US$1 – 5bn

US$5 – 10bn

>US$10bn
	(       700

(    1,400

(    1,800

(    2,800

(    4,100
(    7,200

(   17,500

(   25,000

	(
	Allocator Manager (including Fund of Hedge Fund Managers)
	
	

	
	
	

	
	
	AUM in US$: 

	
	Please include a brief description of your strategies below:
	

	
	
	

	

	
	Service Providers


	

	(
	Accounting, Auditing, Tax and Related Services
	4,100

	(
	Banking Services (excl. PB)
	4,100

	(
	Consulting Services (Investment, Compliance, Start-up)
	2,200

	(
	Fund Administration, Accountancy and Custody Services
	4,100

	(
	Insurance Services
	2,200

	(
	Legal Services
	4,100

	(
	Third-Party Marketing Services
	2,200

	(
	Prime Brokerage Services (incl FCM) – first continental office
	9,700

	(
	Prime Brokerage Services (incl FCM) - additional continental offices
	3,100

	(
	Stock Brokers
	4,100

	(
	Vendor Systems
	2,200

	(
	Other Service Providers ………………………………………………[please describe]
	2,200

	
	
	

	
	Others
	

	(
	Exchange / Clearing House
	5,200

	(
	Investors (institutional/other) excludes FoHF
	2,000

	(
	Other …………………………………………………… [please describe]
	2,200


· The manager categories pay according to current AUM in alternatives. 

· Future fees will be based on AUM as at 31 December. 

· You may select more than one category though the higher fee will be payable. (Media organisations, executive search companies and investigative agencies are not eligible for membership.) 

· Fees are for the period January – December and are renewed annually. 

· For UK entities, VAT will apply to 44% of the fee. 

· We will include branch offices for managers with greater than $1bn AUM within your membership. Please contact us for further details.
4. MEMBERSHIPS OF OTHER PROFESSIONAL BODIES
	a)

	b)

	c)

	d)


5. SOURCE OF YOUR APPLICATION

	(
	AIMA (Please indicate if you are a former member contact or if you know a member of staff/Council.)
	

	(
	Introduction (Please indicate name of person or company.)
	

	(
	Media (Please indicate name of publication, radio or TV station if possible.)
	

	(
	Conference (Please indicate name/date.)
	

	(
	Internet (Please indicate name of site or search engine.)
	

	(
	Other (Please indicate.)
	


6. BRANCH OFFICES
This application for membership will only cover the entity named on page two. However, if you would like other offices to be contacted regarding AIMA membership, please list them below.
	a)
	Company name:
	The registered company name

	
	Trading name:
	If different to the registered company name

	
	Address:
	

	
	
	

	
	Post Code:
	
	Country:
	

	
	Tel. No:
	
	Fax. No: 
	

	
	Website:
	

	
	Contact name:
	

	
	Job title:
	
	
	

	
	Direct tel. No:
	
	Direct fax No: 
	

	
	E-mail address:
	

	
	
	

	b)
	Company name:
	The registered company name

	
	Trading name:
	If different to the registered company name

	
	Address:
	

	
	
	

	
	Post Code:
	
	Country:
	

	
	Tel. No:
	
	Fax. No: 
	

	
	Website:
	

	
	Contact name:
	

	
	Job title:
	
	
	

	
	Direct tel. No:
	
	Direct fax No: 
	

	
	E-mail address:
	



7. PAYMENT OPTIONS

Your application will be processed and, on approval, an invoice will be issued.  Membership will only become active once full payment is received.  You may pay by cheque, bank transfer (details on invoice) or by credit card.
8. UNDERTAKINGS

a) I/We confirm that I am/we are authorised to sign this application and that, if it is approved, I/the Company agree(s) to be bound by the Memorandum and Articles of Association of AIMA.

b) I/We hereby confirm that I am/we are not aware of any breach of any rule or regulations of any regulatory authority, or of any investigations or disciplinary proceedings by any regulatory authority against myself/ourselves or the Company or any other principal, director, officer or employee of the Company (here collectively referred to as “Associated Persons of the Company”) or any litigation in which I am/we, the Company or any Associated Persons of the Company are involved and which may be likely to bring AIMA and its members into disrepute.  (If you are involved in any such proceedings, investigations or litigation, please give details on a separate sheet of paper.)

c) I/We hereby confirm that I/we will not utilise the AIMA membership list for “mailing lists”, marketing or promotional purposes for myself/the Company and further undertake to ensure that no Associated Person of the Company will use the AIMA membership list for such mailing list, marketing or promotional purposes.

d) Furthermore, I/we undertake that neither I/we nor any Associated Persons of the Company will exploit or make reference to the Company’s membership of AIMA, or any position (including, inter alia, membership of any AIMA Committee or membership of the Council) that I/we or any Associated Persons of the Company may hold, in the future, without the prior permission of the Council or of an appropriate, authorised representative of AIMA.
e) I/We confirm we agree that, in the event of the cancellation of membership, any claim for a refund of membership fees paid will be pro-rated to the end of the current quarter to account for services provided up to cancellation.
9. MEMBERSHIP AUTHORISATION

Please note: your application cannot be processed without the hand-written signature (not typed name) of the individual applicant or of at least one person authorised to bind the Company.
_______________________________________________________
____________________


Signature







Date

_______________________________________________________
____________________


Name








Position

_______________________________________________________
____________________


Signature







Date

_______________________________________________________
____________________


Name








Position

Thank you for your application.

ADDITIONAL APPLICATION PROCEDURES
1. Please complete all parts of this form and supply all of the information requested below; otherwise it may not be possible to process your application.

2.
Please provide background information on the Company and its activities. 
3.
Please tick the applicable annual membership fee box.
4. 
Please note that AIMA reserves the right to request references, as may be appropriate
5.
AIMA reserves the right to decline a membership application and is not obliged to provide any rationale for that decision.  In such an event, AIMA will keep that decision entirely confidential.
      Application Form last updated May 2002
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