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MEMBERSHIP RENEWAL FORM 2010

YOUE FUITINGIME: ittt ettt st b e et st a et sae b aesbrebesarsessesanessesanees

Membership fees are for one calendar year or part thereof. Please tick appropriate level of membership
renewal:

Renewal of Full Membership -$250

Renewal of Associate Membership - $120

Renewal of Affiliate Membership - $100

Renewal of Student* Membership - $ 60

* Applicable to full time students who are not in employment only.

ooono

AABCAP Website Listing (Full Members only)
| give permission for my name, contact number and suburb of practice to be listed under the “Find a
Psychotherapist” option on the AABCAP website:
O Yes Please provide preferred details to be listed:
0 Details unchanged from previous authorisation

Title: ............... INGIME: ettt
TYPE Of SCIVICE: ...ttt sttt sttt sttt
Contact nUMDbEr: .......cevevevveverereannee EMail: e
SUDUIDB(S) Of PrACLICE: ...ttt ereet e et sesenaessse s v s nanerens
AT e e e e e e et e s

O No
O Not Applicable

Renewal Payment Method of $............cccooevrviceveennnienens (please enter amount)
[0 Crossed Cheque payable to AABCAP
O Bank Transfer (Please state date of transfer) on .......... ......
Account Name: Australian Association of Buddhist Counsellors & Psychotherapists
Bank: Commonwealth Bank of Australia
BSB: 062 229

Account No: 1009 0459
O Card Authorisation

Card Type: [ Visa [ MasterCard [ Bankcard
Card Detail:

Expiry Date:

NAME ON CArd: oottt et et e s e eesae st aessesasesaeesbsennnesteens

SIgNAtUIE: (v e Date: i
(Office use only)
AUthorisation NUMBET: .........ccceceeeeeeereeseireieieeeesieaesaens Date: ......ccceevevvenennn.
Member#: .................... Receipt #.......cccceeeuunee.

AABCAP Membership Renewal Form (v101202)



Membership renewal fees are for one calendar year or part thereof. Annual membership of AABCAP will
expire on the 31 December of the current year.

Membership Categories

1. Full Membership - Full Members are members who:

a) Have a PACFA (Psychotherapists and Counsellors Federation of Australia) Member Association full
membership or individual membership with PACFA, (For a list of PACFA Member Association see
PACFA website www.pacfa.org.au/pacfa_ma_list.html)

OR

b) Belong to an incorporated helping profession & fulfil the training requirements for membership of
PACFA or its equivalents. The training requirements of PACFA are:
Members must have successfully completed at least a bachelor degree or equivalent in terms of level
and depth of training as defined by the Australian Qualification Framework over a minimum of two
years, 200 hours of person-to-person psychotherapy and/or counselling training and 50 hours of
supervision relating to 200 hours of client contact. A minimum of 10 hours of supervision relating to 40
client contact hours must have taken place within the training program (These 10 hours are part of the
50 hours of supervision). (For more information see PACFA website www.pacfa.org.au)

If you have not previously provided us details of your professional qualification, please complete the
section below: (compulsory for upgrades to Full Membership)

Your PACFA Membership NUMDET: ...ttt
OR
Your Professional Organisation: ........cccveeeineeneineener e et eeas

Provider/Membership NUMDBET: .......c.oivievereeeiee ettt eve s ebeseasenenen

Provider/Membership CateZOrY: .....ccceiveieerereeceeeete ettt ases e e ere e

2. Associate Membership: Associate members are members of an incorporated association of a helping
profession.

3. Affiliate Membership: Affiliate members are those who are not members of an incorporated helping
profession but wish to involve themselves in the activities of AABCAP.

4. Student Membership. This applies to full-time students who are not in employment.

Return this form with payment to PO Box 2115, Bondi Junction NSW 1355,
secretary@buddhismandpsychotherapy.org
Or fax to (02) 9604 9969.

For further enquiries please contact the Honorary Secretary, Joyce Man, at
secretary@buddhismandpsychotherapy.org.

|
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