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	AUSTRALIAN GUIDANCE AND COUNSELLING ASSOCIATION

NSW BRANCH


TAX INVOICE WHEN PAID

ABN 55 053 392 340

✈ 2010 REJOINING FOR UNFINANCIAL MEMBERS (Complete page 1 only)

✈ 2010 MEMBERSHIP APPLICATION FOR NEW MEMBERS (Complete page 1 and 2)

Dr/Ms/Mrs/Mr__________________________________________________________________



Last Name/Family Name


First Name/Given Name

Work Place:____________________________

Home Address:___________________

______________________________________

________________________________

______________________________________

________________________________

Postcode:_____________________________

Postcode:_______________________

Phone: (w)_____________________________

Phone: (h)_______________________

Preferred Mailing Address:    Home/Work  ____________________

EMAIL ADDRESS for workshop notifications, renewal reminders:

_____________________________________________________________________________

Employer:


✈  NSW Department of Education and Training


✈  Catholic Systemic Schools


✈  Private/Independent School


✈  Other (Please describe) _________________________________________

Position:_________________________________________________________

Membership: (Tick as appropriate)
Membership of other professional associations:


✈  Renewal


$90.00

1.  Psychologists Registration Board


✈  Rejoining


$90.00


✈  Registered Psychologist










✈  Conditional Registration



✈  New Application

$110.00

2.  Australian Psychological Society


(Includes Joining Fee of $20.00)



✈  Member



(Please complete Page 2)



✈  Associate Member








3.            ✈  Other____________________

✈  Student Application
$40.00

    Full-time unwaged student in 

    APS accredited psychology course.

Attached is a cheque/money order for $______________

Note: AGCA financial year begins each January.  Invoices for current members are  posted in January.

PAGE 2.

THIS PAGE TO BE COMPLETED ONLY BY THOSE APPLYING FOR NEW MEMBERSHIP OF AGCA 

_______________________________________________

1. Academic Qualifications and Professional Training:

(Please state institution and dates degrees conferred.  Enclose documentary evidence of tertiary studies.)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

2. Relevant Professional Experience:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

3. Other Qualifications:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(NB: Proposer and Seconder must be full members of AGCA NSW Chapter)

PROPOSER: _______________________
SECONDER: ________________________

SIGNATURE: ______________________
SIGNATURE: _______________________

DECLARATION

	
	
	Yes
	No

	(a)
	Have you been or are you currently under investigation by any disciplinary or legal tribune?
	
	

	(b)
	Have you ever had charges of unprofessional conduct brought against you?
	
	

	(c)
	Have you been convicted in the past 10 years of an offence involving a criminal charge or is there any charge pending?
	
	


APPLICANT’S SIGNATURE: _____________________________ DATE: __________

Please send all Membership Applications to the STATE MEMBERSHIP SECRETARY:

Annie Harman
PO Box 200 

Urunga NSW 2455

ENQUIRIES TO: annette.harman@det.nsw.edu.au

