
JOIN THE AIPP NOW!

PROUDLY 
SUPPORTING 

THE AIPP

CHAMPIONING THE PROFESSION

OF PHOTOGRAPHY

Complete the application form

on the back and return it to us, or

scan the QR code to go directly to

the membership information page.

AIPP Member

AIPP Membership

www.aipp.com.au | enquiries@aipp.com.au | ph: 03 9856 0700

The AIPP is Australia’s leading professional 
photography organisation. We cater to all levels 
and interests in photography. When you join the 
AIPP you become a member of the only truly 
nationally recognised accredited photographic 
membership organisation in the country. You are 
making a statement about your professionalism, 
your commitment, your dedication and your skill 
and passion. 

As an Accredited Member you will have been 
tested for your photographic expertise and skill 
and you will have demonstrated your on-going 
commitment to continuous improvement as a 
professional photographer.

Accredited Membership is the pinnacle of AIPP 
membership. 

If you are a photographer with two years industry 
experience or have completed two years full-time 
photographic study you are eligible to apply. 
To become an Accredited Professional 
Photographer (APP) you must pass our online 
portfolio assessment and take part in our 
Continuing Professional Development (CPD) 
Program. You must also agree to the AIPP 
business requirements, Membership Terms 
and Conditions and the AIPP Code of Ethics 
which are available on the AIPP website.

We have over 3000 members nationally, all of 
whom are willing to share their knowledge, their 
experience and most importantly, their time to 
help new members.

AIPP membership is the single best investment 
you can make to improve your photography skill 
and knowledge. Why not join us?
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