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The Australian Creative Arts Therapies Association is developing the identity and improving the professional status of the arts
therapies in Australia. Becoming a member of ACATA denotes a level of commitment that reflects the essence of our pro-active
and expanding association. Nationally and internationally ACATA’s growing member base enables connections between
practitioners, researchers, educators and students promoting the birth and sharing of knowledge and the establishment of
protocol that serves as a guideline of professional and ethical conduct for members. Members are required to observe and
adhere to the Code of Ethics. Becoming an ACATA member ensures professional recognition of your status within the arts
therapies and the broader community.
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Please tick the membership category, the pro-rata subscription and the reason for application. (Pro-rata rate is based on quarter
intervals and annual subscription is in the month of October). Renewing members should download the membership renewal form
from www.acata.org.au

Are you a new subscriber? Are you updating subscription? Date of Application / /

ACATA Membership
Categories Annual Membership

Sept-Nov Dec - Feb March - May June - August
Assocla-te Member $60.00 $45.00 $30.00 $15.00
Trainee Me_mber $40.00 $30.00 $20.00 $10.00
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Dr Mr Mrs Ms Miss Other
Family Name: Former Name: (If Applicable)
Given Names: Date of Birth:
Personal Contact Details: (Remains confidential and all office | (Optional) By providing this information you are nominating to be
correspondence will be sent to the postal address.) accessible by another member of the public. (See Privacy of Info p.3)
Contact Address:

Postal Address:

Residential Address:

State: Postcode:
State: Postcode:
Telephone: (BH) (AH) Contact Telephone:
(BH) (AH) Optional
Mobile: Email: Mobile: Email:

Area of Practice (population/setting/private or public practice)

Organisation:
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MEMBERSHIP OF ACATA / ASSESSMENT OF QUALIFICATIONS

1.Have you a previous membership with ACATA? (Please Circle) YES/NO
2. Are you registered to any other associations?
If yes, please state association and membership category

Applicant must list below relevant TAFE/undergraduate/postgraduate/master/doctorate qualifications in ACATA approved course. A
list of ACATA approved courses is available at www.acata.org.au

. Degrees/Diplomas & Month & Year

Thesis Title (where applicable)

Supporting Documentation Checklist:

e As evidence of your studies, please include official academic transcripts itemising each subject undertaken and showing
completion of each qualification and/or certified copy of degree.

Academic transcripts/degree may be presented in either original format or as a certified photocopy, as outlined below:
(Exempt from this step are Student Applicants who are required to fill out the student certification section)

e Please ensure a certifying officer originally certifies the photocopied documentation e.g. Justice of the Peace, Police
Officer or Pharmacist. Each photocopied page should be marked ‘certified as a true copy of the original’ and include the
signature and printed name of the certifying officer. If the documents do not follow the original certification process, the
processing of the application will be delayed.

¢ Please note any documentation submitted to ACATA will not be returned.

e If you have completed a degree by research (e.g. PhD, Masters), please provide original or certified evidence of the
academic transcripts, together with certified copies of the following evidence of the thesis i.e. title page.

¢ If you have submitted transcripts in the last three years with a previous application, it is not necessary to re-submit
transcripts. Only note they are on record at ACATA.

e If your transcripts are in another name to that listed on this application form, please include certified documentation of your
change of name (e.g. Marriage Certificate).

Note: Exclusion of any supporting documentation outlined above will delay the processing of the application.
Please allow approximately 6 weeks for you application to be processed

To be completed by Course Co-ordinator or Head of Department which student applicant is currently enrolled in.
| hereby certify that the applicant, is currently enrolled in a
(Full Name of Student Applicant)
and year
(Program Name)
Full Name: Contact Number:
Position/Title: Name of Institution:
Signature: Date:
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1. ACATA is committed to protecting your privacy, confidentiality and security of the personal information you provide.

2. The personal information provided by you on this form will be used to:
o Assess your eligibility for membership.
e Provide members with access to and information about a range of current and future benefits.

e The contact number and organisation for which you work may be disclosed to the public and other members with
your consent.

e Provide ACATA statistics related to its governing and membership framework.

3. You have the right to access personal information held by ACATA that relates to you, subject to the expectations in the
Associations Privacy Act 1988 and Associations INC Act 1981 and to correct information which is not accurate.

4. Please indicate your consent by ticking the following as to how your personal information may be processed.

My contact nhame, number and organisation may be released upon request to the community or another member. All other
details will remain confidential.

My contact name, contact number, organisation and email address may be listed on ACATA’S Members Only Website.

»

I hereby declare that:
All information submitted by me in this application is true to the best of my knowledge. | understand that any misleading
statement, or omission, may be cause for rejection of the membership application.

1. If elected as a Member, | will be bound by ACATA'’s Philosophy, Articles, By-Laws and Code of Ethics, and any other
rules or regulations adopted by the Australian Creative Arts Therapies Association Inc. Copies of the above documents
are available for inspection at ACATA’s Office.

2. | have given my consent about how | wish my personal information is to be used and | am responsible to notify ACATA of
any changes.

Name: Signature: Date:

*

Payment or direct debit will be processed after the successful election as member of ACATA. Regarding direct debit, the
secretary will notify the applicant of payment details and require 2 weeks for payment to be received for application to be
finalised. Please send enquiries to the secretary at enquiries@acata.org.au

Cheque |:| Bank Draft |:| Money Order |:| Credit Card |:| Direct Debit |:|

1. (Cheques/bank drafts/money orders payable A$ to: Australian Creative Arts Therapies Association

2.Credit Card: Visa |:| MasterCard |:| Bankcard |:|

Cardholders name: Expiry Date:———— CV No:

Card Number:

Signature: Total amount charge: $
Secretary of ACATA Telephone Enquiries: 03 9513 0852
Australian Creative Arts Therapies Association Email: enquiries@acata.org.au www.acata.org.au

PO BOX 2391, North Brighton, 3186 Victoria, Australia

OFFICE USE ONLY

To be completed by two persons who are Members of ACATA.

We, the undersigned, proposed/Second...........oeeveeeccrrrreeeeeeensessssnannnns be elected for membership if ACATA, believing that he/she meets requirements of
AIC law 4-3a, and to the best of our knowledge, all statements in this application are true and applicant is a fit and proper person.

Name: Name:

Position: Position:

Signature: Date: Signature: Date:
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