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Membership Application 2012 for Occupational Therapy Students 

I wish to apply for membership of The Australian Association of Occupational Therapists WA (Inc) in Western Australia, 
and I agree to accept and abide by the ethics and constitution. If you do not agree to your work details being published on 
the OT AUSTRALIA WA Website (Members Only Access) please tick this box.   

 

 Ms   Mrs   Miss   Mr   Dr   Other (Specify) 

Surname …………………………………………….………… First Name ……….……………..…………………..……….…….. 

Previous Name ……………………………………………………… Year of Birth….……………………………………….……… 

Postal Address …………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………..… Post Code ………...…………  

Tel. Home ……………………………………Fax ………………...……………Mobile …………………………………………….. 

Email …..……………………………………………………………….…………………………………………………………………

 
 
 
 
 
 
MEMBERSHIP CATEGORY 
Please indicate your membership category for 2012 by CIRCLING the amount in the table below. Your registration 
number or a copy of your qualifications for verification should be included with your application if you have not previously 
supplied them.                                    

 
Membership Category 
Students 

Early 
Bird  

Standard 
Fee 

  

1
st
 Year Undergraduate/1

st
 Year MOT FREE FREE 

2
nd 

Year Undergraduate 73 89 

3
rd

 Year Undergraduate 73 89 

4
th
 Year Undergraduate/2

nd
 Year MOT 73 89 

 
*EARLY BIRD PAYMENTS MUST BE PAID IN FULL BY 25th FEBRUARY 2012  (Instalment Plan Not Available) 

 
PAYMENT METHOD 
Membership is for the calendar year, January to December and cannot be cancelled during the year. As a service for 
those paying by CREDIT CARD a quarterly payment option is provided. Your signature is an agreement to continue the 
payments for the whole year. Payments will be deducted on joining, at the end of March, June and September. 
 

  Quarterly instalment option – Credit Card only –THERE IS A $10 ADMIN FEE ATTACHED TO INSTALMENTS  

  Cheque enclosed – Full Payment 

  Credit Card – Full or Quarterly Payment – following is my authority to debit my Visa/Mastercard/Bankcard: 
 

/// 
 

Signature ……………………………………………………………….……………..………    Expiry Date …………………….…. 

 

Card Holder Name …………………………………………………………………………..…………………………………………. 

 
 
 

All applicants must sign overleaf: 
 
 
 
 

For Office Use Only: 
 Renewal        Lapsed (year ________) 

 New member 
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I certify that all information furnished in this document is true and accurate in every respect.  I certify that I have 
not been refused membership of any Occupational Therapy Association, nor registration, in Australia or overseas. 
I agree to abide by the OT AUSTRALIA WA Memorandum & Articles of Association and OT AUSTRALIA Code of 
Ethics.  
   
 
   Signed ……………...………………………………………………………………….. 
 
 
 

Privacy Statement 
OT AUSTRALIA WA is committed to supporting the National Privacy Principles.  We will only collect and store information about you that is necessary.  The information you provide may 
be used to offer, provide and improve our services to you and may also be disclosed to other parties such as organisations contracted to operate and maintain OT AUSTRALIA WA 
databases and distribute OT AUSTRALIA WA information. 
We will not otherwise, without your consent, use or disclose the information you provide for any other purposes unless it would reasonably be expected that such a purpose is related to the 
offer, provision and improvement of OT AUSTRALIA WA services and benefits to you or where such purpose is permitted or required by law. 
You are entitled to request reasonable access to the information we hold about you.   

 
 
 

Please return to: OT AUSTRALIA WA, 4A/266 Hay Street, SUBIACO WA 6008 Fax: (08) 9388 1492 


