
AIATSIS Membership  
Contact Update Form 

 
Membership Number:  

Title  

First Name  

Last Name  

Post Nominal  

 

Year of Birth  

 

Aboriginal  

Torres Strait Islander  

Identified Nation:  

 

Current Position Held  

Company  

 

Home Address  

Suburb  

State  

Postcode  

Postal Address 
(if applicable)  

 

Email  

Alternative Email:  

 

Mobile Number  

 

Other Details:  

 

Date Form Completed  
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