Psychophysical Therapists Guild of Australia

Incorporated in New South Wales, Australia
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STATE YOUR REASONS FOR SEEKING MEMBERSHIP OF THE PSYCHOPHY SICAL THERAPISTS GUILD OF
AUST RA LA e e e



GIVE DETAILSOF YOUR PRACTICE IN PSYCHOPHY SICAL THERAPY INCLUDING NAMESAND
QUALIFICATIONS OF ANY ASSOCIATES:

I AM APPLYING FOR:

FULL MEMBERSHIP ASSOCIATE MEMBERSHIP

Full Members $120 per annum Associates $80 per annum

(Y ou should enclose photocopies of certificates, diplomas etc. which may serve to support your application. Usea

separate pageif thereis insufficient space for any details).

DECLARATION:
| hereby apply for admission to Membership of the Psychophysical Therapists Guild of Australia and, if accepted, |
agree to abide by the Rules and Code of Ethics of the Guild for aslong as| remain amember. Further, | agree to accept

the membership status assigned by the Guild.

MAIL THISFORM TOGETHER WITH THE APPROPRIATE FEESTO:
The Secretary
Psychophysical Therapists Guild of Australia
P. 0. Box 43 Forestville NSW 2087
Phone: (02) 9518 0466

E-mail: secretary@quild.asn.au

Website: www.guild.asn.au

GUILD USEONLY:

DaeRecaVEd .......cceviiiiiii INEEIVIEIW: Lo
Membershipgrading /#.........cccooeeiiiiiiiinec, Daeof REVIEW: .......ooviiiiiii e
FEES e COMMENTS. .t
DA ACCEIIE: ... e e

(B (Yo =0 Y TR (0 1A= 0] = S



