
 

 

Fees are in Australian prices are GST inclusive. Offshore orders are GST exempt. 
This document becomes a tax invoice for GST purposes when you make payment. 

  Tick the appropriate boxes below to register for specific modules. 

ORDER MODULE TITLE 
CPD POINTS / 
MARA ITEM # 

MEMBER FEE 
AUST/OFFSHORE 

NON MEMBER FEE 
AUST/OFFSHORE 

$ 

 1. BUSINESS MANAGEMENT (mandatory) 1 CORE / 20183 $66 / $60 $99/ $90  

 2. ACCOUNTS MANAGEMENT (mandatory) 1 CORE / 20173 $66 / $60 $99/ $90  

 3. FILE MANAGEMENT (mandatory) 1 CORE / 20180 $66 / $60 $99/ $90  

 4. ETHICS & PROFESSIONAL PRACTICE (mandatory) 1 CORE / 20181 $66 / $60 $99/ $90  

 5. BRIDGING VISAS 1 CORE / 20182 $66 / $60 $99/ $90  

 6. PARENT VISAS 1 CORE / 20177 $66 / $60 $99/ $90  

 7. STUDENT VISAS 1 CORE / 20175 $66 / $60 $99/ $90  

 8. CITIZENSHIP 1 CORE / 20184 $66 / $60 $99/ $90  

 9. HEALTH CRITERIA 1 CORE / 20179 $66 / $60 $99/ $90  

 10. VISITOR VISAS 1 CORE / 20174 $66 / $60 $99/ $90  

 11. PARTNER VISAS 1 CORE / 20176 $66 / $60 $99/ $90  

 12.  CHARACTER PROVISIONS 1 CORE / 20115 $66 / $60 $99/ $90  

 13.  UNLAWFUL PERSONS 1 CORE / 20120 $66 / $60 $99/ $90  

    TOTAL  

 

For your CPD point to be reported, please sign below to declare that you will complete the tests unassisted 

 

I declare that I will complete the test(s) unassisted. Signature: 

 

FULL NAME: _____________________________________________________ Mr/Mrs/Ms/Other ___________ 

COMPANY NAME: ________________________________________________ MIA Number: _______________ 

POSTAL ADDRESS: ________________________________________________ MARA Number: ______________ 

           ______________________________________________ POSTCODE: _________________ 

PHONE: __________________________  EMAIL: _____________________________________________________ 

Please write your email address clearly to ensure your username and password are sent to the correct address. 

Enclosed payment of $__________(CHEQUE payable to MIA, post to MIA, PO BOX Q102, QVB NSW 1230) 

OR Please charge $__________ to my Credit Card VISA / MASTERCARD ONLY   (please circle)  

 Card No: ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___ Exp: __ __ / __ __ 

 Cardholder’s Name:__________________________________ Signature_____________________  

 

Phone: 02 9279 3140        Fax: 02 9279 3172        Email: cpd@mia.org.au         ABN: 83 003 409 390 

Migration Institute of Australia Private Study Modules 


