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ABN: 45 978 370 019

326 Autumn Street

HERNE HILL, VIC 3218

Tel: (03) 5221 2820

Fax: (03) 5221 2820
	
	ASSOCIATION OF CONSULTANTS IN ACCESS, AUSTRALIA INC.
MEMBERSHIP APPLICATION FORM 1
Instructions for applicants. 

Please read the Membership Application Rules and Information prior to completing this form.

· Accredited and Associate Membership applicants must complete Form 1 and Form 2.
· Applicants for Affiliate, Corporate and Retired Membership should complete Form 1 only.
(Please type or print clearly. Incomplete applications cannot be processed.)

	
	
	

	Name of Applicant:
(Personal Details)
	
	 Family Name: 


	
	
	 Given Names: 
Title: 
 (Dr, Mr, Mrs, Ms, Miss, etc.)

	
	
	

	Job Title:
	
	

	
	
	

	Department:
	
	

	
	
	

	Business Name:
(and Contact Person name above)
	
	



	
	
	

	Department:
	
	

	
	
	

	ABN:
	
	

	
	
	

	Business Postal Address:
	
	 Suburb/City:
 State: 
 Postcode:


	
	
	

	Business Address:
(if different from above)
	
	


	
	
	 Suburb/City:
 
State: 
 Postcode:


	
	
	 Country:


	
	
	
	

	Home Address:

	
	


	
	
	 Suburb/City:
 
State: 
 Postcode:


	
	
	 Country:


	
	
	

	Telephone & E-mail :
	
	 Business: 
 Fax: 


	
	
	 Home: 
 Mobile: 



	
	
	 E-mail: 


	
	
	 Web Address: 


	
	
	
	

	Membership Category

Applying For :
	
	 Accredited Member:
(
	 Affiliate Member:
(

	
	
	 Associate Member:
(
	 Corporate Member:
(

	
	
	 
	 Retired Member: 
(


	
	
	

	Proposer:
	
	 Name: 


	

	
	 Email address: 
 Day time Phone: 


	

	
	

	Seconder:
	
	 Name: 


	

	
	 Email address: 
 Day time Phone: 


	
	
	(Proposer and Seconder must be financial members of Association of Consultants in Access, Australia Inc.)

	
	
	

	Provide a brief statement detailing why you want to be a member and what your interest in access is
	
	 Affix additional pages as necessary.


	
	
	

	ADVANCE \d4Consultants Directories:
	
	If you do not want your details to be made available publically, please tick:
 Accredited Directory (
Members Directory (
 [Accredited only]

[All membership categories]

	
	
	


	Fees payable when sending this application

	Membership Fee :
	
	Accredited Member
$250.00
(
	Affiliate Member
$90.00
(

	
	
	Associate Member
$175.00
(
	Corporate Member
$175.00
(
Retired Member
$45.00
(

	Assessment Fee: (accredited class  applicants only)
	
	$200.00
(

	
	
	The Association charges Applicants for accredited membership class a non-refundable Assessment Application Fee.  
An Assessment Application Fee is not charged to Applicants for any other class.

	
	
	

	Declaration:
	
	I, 
 (please print) 

hereby apply for membership of the Association of Consultants in Access, Australia Inc., and if accepted agree to abide by its Rules of Association. 
I certify that the information submitted in this application is true and correct.


	
	
	I enclose payment of the Membership Fee and Assessment Fee (If applicable)
to the TOTAL SUM = $
 
(Please make payment to the “Association of Consultants in Access”)

	
	
	

	Signature of Applicant:
	
	 
 Date: 
 / 
 / 


	
	
	

	For methods of payment see http://access.asn.au/methods_of_payment
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ABN: 45 978 370 019

326 Autumn Street

HERNE HILL, VIC 3218

Tel: (03) 5221 2820

Fax: (03) 5221 2820
	
	ASSOCIATION OF CONSULTANTS IN ACCESS, AUSTRALIA INC.
FORM 2: PRACTICE DETAILS
Accredited Member, Associate Member
Affix additional pages as necessary.


	
	
	
	
	
	
	
	
	
	


ACADEMIC ACHIEVEMENT: (Course, Institution, Duration, Date completed)
PROFESSIONAL QUALIFICATIONS: (Registration to professional bodies)
STATES LICENSED:

( ACT
( NSW
( NT
( QLD
( SA
( TAS
( VIC
( WA
( OUTSIDE AUSTRALIA

ASSOCIATION MEMBERSHIPS:

INDEMNITY INSURANCE:

( YES 
( NO

FUNCTIONAL IMPAIRMENTS SERVICED: 
(E.g. Physical disabilities, Vision impairment, Hearing impairment, Aged care, etc)
( Aged Care 
( Hearing Impairment
( Intellectual Impairment
( Mental Illness

( Mobility Impairment 
( Physical Disability
( Speech Impairment
( Vision Impairment
( Other
SPECIALISED SERVICES OFFERED: 
(E.g. Research, Training, Policy development, Hotels, Home renovation, Landscaping, Recreation, Signage, Expert witness, etc)
( Adaptable and Universal Housing
( Adaptive technology, furniture, equipment

( Advisory
( Aged care facilities, seniors housing
( Alternative print formats and Braille services
( Architecture 

( Auditing
( Commercial
( DDA and Disability Action Plans and DDA law
( Design
( Educational facilities

( Ergonomics and OHS 
( Expert witness
( Government policy
( Government and institutional facilities

( Health and medical facilities
( Hearing augmentation, assistive listening, related products, services
( Heritage buildings 

( Home modifications and independent living equipment
( Hospitality facilities (hotels, motels, restaurants)

( Industrial

( Landscaping, pedestrian accessways, street furniture
( Lighting
( National parks

( Orientation and Mobility (people with vision impairment)
( Playgrounds
( Policy development 
( Research and testing
( Residential
( Retail

( Signage and wayfinding

( Tactile ground surface indicators

( Tourism and Recreational facilities, services, products
( Training
( Transport and infrastructure

( Vehicle Adaptations, equipment
( Other
A BRIEF DESCRIPTION OF YOUR PRACTICE:
OTHER OFFICES LOCATED AT:

AREAS SERVICED:
( Canberra
( ACT
( Sydney
( NSW
( Darwin
( NT
( Brisbane
( QLD

( Adelaide
( SA
( Hobart
( TAS
( Melbourne( VIC
( Perth
( WA
( Outside Australia

ACCESS PRACTICE EXPERIENCE: 

(List experience during the previous 6 years: Description of work, Client’s Name, Address, & Contact details)
REFERENCES: (Name, Address, & Contact Details for at least 3 referees)
	Referee 1:
	
	 Name: 


	Address:
	
	 Suburb/City:
 State: 
 Postcode:


	Telephone & E-mail :
	
	 Business: 
 Mobile: 


	
	
	 E-mail: 



	
	
	

	Referee 2:
	
	 Name: 




	Address:
	
	 Suburb/City:
 State: 
 Postcode:



	Telephone & E-mail :
	
	 Business: 
 Mobile: 



	
	
	 E-mail: 





	
	
	

	Referee 3:
	
	 Name: 




	Address:
	
	 Suburb/City: 
 State: 
 Postcode:



	Telephone & E-mail :
	
	 Business: 
 Mobile: 



	
	
	 E-mail: 








	FOR OFFICE USE ONLY


Membership Category: 	Accredited Member:	(	Associate Member:	(


	Affiliate Member:	(	Corporate Member:	(	Retired Member:	(


Assessment Fee Paid:	(	Version 2.0, Circulation Date: 9.06.2011
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