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MEMBERSHIP APPLICATION 
THIS APPLICATION IS TO BE COMPLETED BY THE APPLICANT

Level of Membership Sought (Please Tick):





Fellow

Ordinary



	FAMILY NAME:

	GIVEN NAME:

	TITLE:

	

	HOME ADDRESS:

	

	

	CITY:                                        STATE:                             POSTCODE:

	HOME PHONE:                                        MOBILE:

	EMAIL:

	

	EMPLOYER:

	WORK ADDRESS:

	

	

	CITY:                                        STATE:                              POSTCODE:

	WORK PHONE:                              WORK FAX:

	EMAIL:


Please send mail to:

 
Work Address

 
Home Address

From time to time ACAud is asked to forward information to its membership.  If the information is considered to be in the interests of the membership, it will be forwarded to you.  

If you do NOT give an indication, it will be assumed that you are in agreement.


YES


NO


TERTIARY QUALIFICATIONS

Please list all relevant qualifications in the space below.

Certified Copies of degrees, diplomas, certificates, and OHS advice of practitioner number are to be enclosed with this application

	

	

	

	

	

	

	

	


EMPLOYMENT SUMMARY
Please state date, month & year employment commenced, and duties performed.  Employment details are required for the previous four (4) years

	Date of employment
	Name of Employer
	Duties & Position
	Full-Time/Part-time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RESPONDING TO THE FOLLOWING IS MANDATORY

I …………………………………………………………….(print name)

DO   /   DO NOT  (please circle one only)
authorise ACAud to provide relevant membership information to the Office of Hearing Services (as required by the provisions of the Memorandum of Understanding).
Signed:…………………………
Date:…………………………………

This declaration is made in good faith and accurately represents my qualifications, employment and work history.  I acknowledge that I may be required to substantiate this information to the Executive or other nominated member of ACAud.

Signature of Applicant:________________________Date:_____________

Please ensure that:

· you have completed ALL SECTIONS of the membership application

· included payment of the membership application fee (if applicable)

· included payment of the appropriate membership fee

· included copies of all relevant documentation

· signed and dated the declaration
Forward all of the above to ACAud at the following address:
The Secretariat

ACAud
Suite 8, 1st Floor, 201 Wickham Terrace, SPRING HILL QLD 4000
Credit Card facilities are available for your convenience.  

Please fill in the information below if you wish to use the credit card facility to pay your membership fees.
Please charge my credit card (please tick):


Mastercard


                Visa



Cardholder’s Signature____________________________________________

Cardholder’s Name (Please Print)_______________________________________

Card No.:





Expiry Date_____________/____________

Amount:
$________________

PRIVACY DECLARATION

The Australian College of Audiology (ACAud) is a company under the Corporations Act and is a professional association for Audiometrists and Audiologists.  You may contact ACAud by writing to ACAud, Suite 8, 201 Wickham Terrace, Spring Hill, Qld 4000 by calling (07) 3839 1622 or by emailing acaud@acaud.org.

You have the right to gain access to the personal information we collect from you on this form or at any later date.

Any personal information we collect from you will be used to promote the audiometry profession and the objects of ACAud, including:

· Maintaining membership records

· Conducting Secretariat activities

· Providing referrals to members of the public

· Mail outs for Secretariat purposes and for the benefits of our members

· Cooperation with other health organisations

· Collation of data about the profession

ACAud does not usually disclose information about its members to commercial organisations, however, ACAud may disclose personal information of members for any of the above purposes to other members of the Association, members of the public, government agencies, or other bodies undertaking relevant research.

If you do not provide all of this information to ACAud, ACAud’s data on the profession will be less representative and this may reduce ACAud’s ability to advocate for the profession.

ACAud policies for the management of personal information are set out in the publication entitled Australian College of Audiology Privacy Procedure, available from ACAud on request.

MEMBERSHIP FEES

as at 1st July 2009.

Fees payable at the time of application include an Application Fee (if applicable) and a Membership Fee:

Application Fee (this is a non-refundable fee):
 $231.00








for ALL applications excluding
student applications where the fee is $0.00

and 

where an applicant has a Director who is an Ordinary Member or Fellow of ACAud the application fee for Service Membership will be $0.00.

Membership Fees:





	Type of Membership
	Yearly

	Honorary Fellow
	nil

	Fellow
	$567.00

	Fellow (retired)
	$147.00

	Ordinary Member
	$567.00

	Ordinary Member (retired)
	$147.00

	Associate Member
	$461.00

	Affiliate Member
	$147.00

	Student Member
	$42.00

	Service Member (Initial Fee)
(inclusive of one full membership where appropriate)
	$714.00



	GST included in all Fees
	


Cheques should be made payable to “ACAud”.

All documentation supporting the application should be forwarded to:

The Secretariat

ACAud 

Suite 8, 1st Floor, 201 Spring Hill
SPRING HILL QLD 4000
Please note applications will not be processed until correct fee payment is received
3
7
Australian College of Audiology (ACAud)

Excellence in Hearing Care

