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Dance-Movement Therapy Association of Australia Inc

  Membership Renewal Form /Tax Invoice      ABN 26 323 204 775  
Date
Title and Name 



Signature:




Name of Institution or Organisation:(if applicable) 



Address: (Street and suburb):




State:
Postcode


Phone:(Bus.)
(AH)
 Mobile:


E-mail:
Website:………………………………… Fax:


Membership categories:

Professional member: A member who has completed the requirements for professional membership status 

(as outlined on www.dtaa.org.au/membership.htm). 

Associate member: A member who has completed an acceptable level of dance-movement therapy training 

(as outlined on www.dtaa.org.au/membership.htm) 

General member: Any person interested in dance-movement therapy. 

Student member: Concession price for people studying full time students only, or part-time students with no other income.

Overseas member:  Membership fee covers cost of journal and postage only (no GST included)

Annual Fees 2009/2010 

Membership fees includes GST, except for overseas members and covers the period  1.7.09-30.6.10
	Professional member -

Australia Only -  (includes PACFA levy and registration fee of $150)
	  $185    
	     N/A

	Associate member
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 Full $55
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 Concession* $44

	General Member
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 Full $55
	[image: image4.jpg]


 Concession* $44

	Student member
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 Concession* $44

	Overseas member
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 $55
	


*Concessional status can exist at several levels of membership.  Please specify the category under which you qualify.

Full time student  (      Top of Form

Unemployed [image: image7.jpg]


     Pensioner  [image: image8.jpg]


      Full time student  [image: image9.jpg]


    

Card or Student  no. & Institution:


Bottom of Form
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 I enclose my cheque/money order for $(AUS) 
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 I have paid EFT to Dance Therapy Association of Australia
Date: 
 
       Westpac, Middle Brighton BSB: 033095 Account: 330037 
Payment No: 
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 Please charge $ AUD  to my  [image: image13.jpg]


 VISA  [image: image14.jpg]


 MASTERCARD 
Cardholder's name:


Card number: _____     ______     ______      ______       Expiry date: __     /     __

Please send applications and renewals to:  Membership Secretary at DTAA,  P.O. Box 641,  Carlton South,  Victoria 3053,   

Australia.
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Dance-Movement Therapy Association of Australia Inc

ABN 26 323 204 775

Membership Renewal Form / Tax Invoice

DTAA Database listing 

All prospective members need to complete this side of the form and return it with their fees.

Associate and Professional Members – the DTAA website has a listing of Associate and Professional members.   (www.dtaa.org.au/associate and www.dtaa.org.au/supervisors.htm).  If you would like to be included on this list, please complete the field below with information as you wish it to appear on Professional or Associate Members listing on DTAA's webpage. You can leave any field blank if you do not wish that information to be made public.
Contact details

Address: (Street and suburb):




State:
Postcode


Phone:(Bus.)
(AH)
Mobile:


E-mail:
Website:
Fax:


Organisation Name:


Your Qualifications: 


Dance therapy experience: 


Area/s of specialist expertise: 


Geographic areas in which you prefer to work: 


Can you offer placement or work experience for students?: 


Can you offer dance therapy supervision?: 


If so, where, when and with which populations?:


Current programs that you are involved in :  (specific Information about day, place, name of agency, population, etc): 

�





�





�








DTAA Inc.  ABN 26 323 204 775  

PO Box 641, Carlton South 3053, Victoria Australia

Ph:  0419 531 218    EMAIL: dtaa@alphalink.com.au   WEB:  www.dtaa.org.au


