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Would you like to network with like-minded
Packaging Technologists, Designers & Engineers?

Are you a member of the AIP?
Join the AIP today & become a part of the packaging community
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Membership to the AIP is open to any persons interested in packaging and the industry in general.
Membership levels are graded by a committee of Fellows and peers in industry. Membership is personal
and can be invaluable when seeking employment or promotion, as the qualification standards are a clear
indication of the level of academic achievement and packaging industry experience. The post nominals as
indicated below can be used by all Members on their business cards, resumes and portfolios.

ASSOCIATE (AAIP): Those people generally with less than eight years’ experience within the packaging
industry, or people in a role where packaging technology is not a core employment activity.

MEMBER (MAIP): Those people with at least eight years’ or more experience in a position involving various
aspects of packaging technology; also possibly complemented with some form of relevant academic
qualification.

FELLOW (FAIP): Those people that have made significant contributions to the packaging industry over
many years and have considerable knowledge of various aspects of packaging technology. Once again,
also complemented with some form of relevant academic qualification.

CERTIFIED PACKAGING PROFESSIONAL IN TRAINING (CPIT)®

The Certified Packaging Professional In Training (CPIT)® designation is designed for people wanting to jumpstart
their packaging career, new to the industry or looking to gain non-technical knowledge and understanding
of packaging. The CPIT® designation is also suited to people who have less than six years experience
in the industry. The CPIT® designation is the first stage in attaining the internationally recognised
Certified Packaging Professional (CPP)® designation.

CERTIFIED PACKAGING PROFESSIONAL (CPP) ©

Attaining the CPP® designation is an excellent investment in your professional development and the credential
defines the packaging professional and allows organisations to seek out and hire the right professional based
on verified knowledge, skills and industry contributions. Using the CPP® program to assess and evaluate
one’s professional competency validates you as internationally proficient as a packaging professional; a cut
above your peers.
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FEES
AIP Membership fees are from 1st April to the 31st of March each year. All AIP Members receive an annual renewal in
March each year. Should individuals join outside this period then initial Membership fees will be calculated accordingly.

PERSONAL DETAILS

Title: Mr/Mrs/Dr First Name: Surname:

Home Address:

Suburb: State: Postcode:
Country: Mobile:
Email: DOB:

Preferred Address for Surface Mail is (Please tick): I:l Private I:' Business

Email (Preferred):

Email (Alternative):

PROFESSIONAL DETAILS

Current Employer: Industry Type:

Position/Title held: Length of Employment:

List of Achievements:

Any Patents:

Street Address:

Suburb: State: Postcode:

Country:

Postal Address:

Suburb: State: Postcode:
Country:

Work Phone: Work Email:

INDUSTRY TYPE

|:| Food |:| Beverage |:| Pharmaceutical |:| Meat
|:| Fresh Produce |:| Dairy |:| Other:

How long have you worked in the industry?

|:| Under 8 years |:| 8 to 15 years |:| 15 to 20 years |:| 20 to 30 years |:| Over 30 years

AIP MEMBERSHIP 3



AIP Membership g diI&IT0}

== .
( Australasian
AI P Institute

l\/ of Packaging

Please provide detail on your main areas of expertise within the packaging side of the industry:

YOUR ROLE

|:| Business Owner |:| Design Agency

|:| Packaging Designer |:| Procurement Manager
|:| Graphic Designer |:| Industrial Designer

|:| Government |:| QA and Quality

|:| Operations Manager |:| Production Manager
|:| Waste & Recycling |:| Marketing Manager
|| Sales Manager [ ] Industry Consultant
|:| Academic - University |:| Industry Association
|:| Food Technologist |:| Materials manufacturer
|:| Packaging Supplier |:| Business Development Manager

|:| Brand Product Innovation Manager |:| Executive Officer/General Manager

[ ] safety

|:| Food Scientist

|:| Procurement Manager
|:| Packaging Manager

|:| Technical Supervisor

|| Research & Development
I:l Supply Chain Manager
|:| Packaging Technologist
|:| Packaging Machinery
|:| Energy Supplier

|:| Sustainability/Environmental Manager |:| Product Identification/Labelling/Smart Packaging

[] Other:|

QUALIFICATIONS

Degrees:

Diplomas:

Certificates:

Trade:

Other:
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#1 PREVIOUS EMPLOYER(S)
Please list your last two employers if available

Employer Name: Industry Type:

Position/Title held: Length of Employment:

Your experience should be described in sufficient detail to enable the AIP Grading Committee to determine
the appropriate grade into which you will be admitted. Alternatively, you can attach a copy of your resume
or any other relevant information related to what packaging technology and general packaging you have
been involved in, and working with. Should you not supply additional information, your grading will
automatically become that of Associate until experience and expertise is provided.

PACKAGING EXPERIENCE: Please provide as much detail as possible on all relevant areas of the packaging industry
that you have expertise in. e.g.: glass, labelling, beverage packaging, all substrates etc.

Role and Responsibility including detail on areas of expertise. Please provide any technical/academic expertise that
you have gained in this role. e.g.: Packaging Technologist that is responsible for XXX, designer working on packaging
development, industrial designer working on XXX.

Please list any Awards or recognition received e.g.: PIDA Award, WorldStar Award:

Please list any Patents or unique designs that you contributed to:

AIP MEMBERSHIP 5
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#2 PREVIOUS EMPLOYER(S)
Please list your last two employers if available

Employer Name: Industry Type:

Position/Title held: Length of Employment:

PACKAGING EXPERIENCE: Please provide as much detail as possible on all relevant areas of the packaging industry
that you have expertise in. e.g.: glass, labelling, beverage packaging, all substrates etc.

Role and Responsibility including detail on areas of expertise. Please provide any technical/academic expertise that
you have gained in this role. e.g.: Packaging Technologist that is responsible for XXX, designer working on packaging
development, industrial designer working on XXX.

Please list any Awards or recognition received e.g.: PIDA Award, WorldStar Award:

Please list any Patents or unique designs that you contributed to:
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REFEREE - (OPTIONAL)

It would be helpful to the AIP Grading Committee for the applicant to provide the names, business name and phone
numbers of two (2) people who can verify information supplied. Ideally, but not essentially, at least one of the referees
should be a Member of the AIP. The position held by the referees should also be noted.

Referee Name 1:

Position/Title held: Email:

Company: AIP Member I:l Yes I:l No

Referee Name 2:

Position/Title held: Email:

Company: AIP Member I:l Yes I:l No

Are you interested in undertaking the Certified Packaging Professional (CPP) designation?

|:| Yes |:| No

Has an application been submitted previously?

I:l Yes |:| No If so, approximate date

|:| | declare that the information submitted in this application is correct.

|:| | also agree that upon admission | will accept and be governed by the rules and by-laws
of the Australian Institute of Packaging Incorporated.

|:| | understand that | will be graded as an Associate if | do not provide detailed information
on my packaging expertise. (NB: Your grade can be reviewed at any time thereafter upon
receiving additional information.)

Date: Name:

AIP MEMBERSHIP 7
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AIP Membership fees are from 1st April to the 31st of March each year. All AIP Members receive an annual renewal in
March each year. Should individuals join outside this period then initial Membership fees will be calculated accordingly.

AUSTRALIAN* & NEW ZEALAND MEMBERS: STANDARD MEMBERSHIP (EX GST)

One-off joining fee $60 AUD+ * GST will be added to Australian applications.
Annual Membership fee Please circle month of joining below:

April May June July August September
$264 AUD $242 AUD $220 AUD $198 AUD $176 AUD $154 AUD
October November December SELTTETRY February March
$132 AUD $110 AUD $88 AUD $66 AUD $44 AUD $22 AUD

All prices are inc GST One-off Joining Fee $60 AUD
Annual Membership Fee $
Total $

REST OF THE WORLD MEMBERS: STANDARD MEMBERSHIP (GST FREE)

One-off joining fee $25 AUD+

Annual Membership fee Please circle month of joining below:

April May June July August September
$96 AUD $88 AUD $80 AUD $72 AUD $64 AUD $56 AUD
October November December SELITETSY February March
$48 AUD $40 AUD $32 AUD $24 AUD $16 AUD $8 AUD

One-off Joining Fee $25.00 AUD
Annual Membership Fee S
Total S

PAYMENT METHODS

Payment Option 1: Credit Card
[ ] visa [ | MASTERCARD [ ] AMEX

Name on card: Expiry Date: / Amount:

Card No.:

Payment Option 2: Electronic Funds Transfer
Bank: ANZ

BSB: 012-224

Account Number: 269629055

Swift Code: ANZBAU3M

Account Name: Australian Institute of Packaging

REFERENCE: Surname

Please fill out this form and return to: AIP Australasian Office
mark@aipack.com.au

AIP Australasian Office PO Box 400 Mount Ommaney QLD 4074 Australia
+617 3278 4490 =’ info@aipack.com.au ® www.aipack.com.au
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