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         Alternative Investment Management Association


APPLICATION FOR AIMA MEMBERSHIP – SERVICE PROVIDERS
To join the Alternative Investment Management Association (AIMA), please complete the following form and return a signed copy to us via email / fax / post.  Please contact us on info@aima.org or +44 (0)20 7822 8380 if you require assistance in completing this form.
1.
COMPANY DETAILS
	Company name:
	

	Trading name:


	If different to registered company name

	Address:
	

	
	

	Post code:
	
	Country:
	

	Tel. no:
	
	Fax. no: 
	

	Website:
	

	VAT no:
	To be completed by all applicants from EU member states


2.
CONTACT DETAILS
	Contact name:
	Will be AIMA’s main point of contact at the firm                                          

	Job title:
	

	Direct tel. no:
	

	E-mail address:
	


3.
AREA OF ACTIVITY AND MEMBERSHIP FEES
	Area of activity

	(
	Core Professional Services*

	(
	Prime Brokers

	(
	Consultants / Others

	(
	Exchange / Clearing House


* includes Lawyers, Auditors/Accountants, Administrators, Banking (excl. PB)
	Location

	(
	National
	extends membership to one jurisdiction only

	(
	Regional
	extends membership to all offices within one region (either the Americas, EMEA or Asia-Pacific regions)

	(
	Global
	extends membership to all of your offices globally


	Fee Schedules
	Applicable to applicant in 

	Australian Dollar
	Click here - AUD
	Australia

	Canadian Dollar
	Click here - CAD
	Canada

	Euro
	Click here - Euro
	EU (ex UK)

	British Pound
	Click here - GBP
	All others

	Japanese Yen
	Click here - JPY
	Japan

	Chinese Yuan Renminbi
	Click here - RMB
	China

	U.S. Dollar
	Click here - USD
	USA, Hong Kong, Singapore, Cayman Islands


If you are applying for Regional or Global membership, please provide details of your other offices that you wish to include in your membership.  Please insert extra lines to add more offices.
	Company name
	Address
	Tel. number
	Main contact name & email address

	
	
	
	

	
	
	
	

	
	
	
	


4.
ADDITIONAL CONTACTS
Please list below additional persons to receive AIMA membership benefits (this includes AIMA regulatory updates and guidance notes, invitations to local events and personal log-in details for the AIMA website).  AIMA has a number of working groups/ forums and events tailored to specific job functions therefore you may find it particularly beneficial to list your colleagues undertaking any functions relevant to our work including but not exclusively legal/compliance; IR/ marketing and CEO/COO/ CFO functions.
	Contact name
	Job title
	Direct tel no.
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


There is no limit to the number of people you can list; please insert extra lines to add more contacts. 
5.
COMPANY INFORMATION
	Total number of employees:
	

	Date of establishment/
incorporation:
	


6.
MEMBERSHIPS OF OTHER PROFESSIONAL BODIES  (optional)
	a)

	b)

	c)


7.
SOURCE OF YOUR APPLICATION  (optional)
	(
	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


8.
UNDERTAKINGS
Please note that all entities listed in Sections 1 and 3 will be subject to the Undertakings listed below.

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 (available at: https://www.aima.org/asset/7C11321C-FD71-4FBF-B50A7BBF678D7DE5/).
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 entirely at the discretion of AIMA. 
f) I/We confirm that I/we will observe AIMA’s Competition Law Guidance, set out here: https://www.aima.org/asset/AF713180-A07A-4056-B4C5646A93354C5A/ . 
g) I/We confirm that I/we have read AIMA’s Privacy Policy (https://www.aima.org/privacy-policy.html) and agree to the use of personal data which is provided in this form as described within that Policy.

h) I/We agree to details of the Contact named above being listed on AIMA’s online members’ directory as the contact point for our firm’s membership.
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

10.
PAYMENT OPTIONS & INFORMATION
· 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.

· Fees are for the period January – December and will be pro-rated accordingly.  

· You will be invoiced annually for the renewal of your membership.

· AIMA membership fees are based in GBP however applicants within locations where we have significant expenditure will be invoiced in their local currency (or USD for dollar linked currencies).
· For UK entities, VAT will apply.

Please note that 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. AIMA reserves the right to request references, as may be appropriate.
	Please submit your signed and completed form via email to info@aima.org or via fax to +44 (0)20 7822 8381 or post to AIMA, 2nd Floor, 167 Fleet Street, London, EC4A 2EA, UK


Thank you for your application
      Application Form last updated May 2002
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