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	11/75 High Street

WOODEND VIC 3442

Phone: (03) 5427 4604

Email: ahha@bigpond.net.au
www.ahha.org.au/
	Australian Holistic Healers Association

President : Helen Bramley-Jackson

Secretary: Marilyn Marshall

Treasurer: Mark Brown


Application for Membership

Surname 

Given Names 


Home Address 

AH


Business Address 

BH


Postal Address



Email 

Mobile


Date of Birth 

Place of Birth


Which contact details would you like listed in the Practitioner Locality Guide?

Email 


Mobile 

AH Phone 


BH Phone

I hereby apply for full membership of the Australian Holistic Healers’ Association. 
Please photocopy Driver’s Licence for identification


DECLARATION: I SOLEMNLY AND SINCERELY DECLARE THAT:

1. I am the person named and shown in the documents accompanying this application;

2. Documentary evidence of my educational and professional qualifications submitted with this application remain current at the date hereof and no action is pending in respect thereto;

3. I agree to be bound and abide by the rules and regulations established by the Executive Committee of the Australian Holistic Healers’ Association (AHHA);

4. Whilst practising as a member of the AHHA, I will maintain an appropriate and a current level of insurance cover. 

5. I have read the Code of Ethics and agree to abide by and uphold them;

6. I acknowledge that the AHHA Executive Committee may in its absolute discretion, grant or refuse membership without assigning any reason therefore;

7. I am not an undischarged bankrupt and have not assigned my estate for the benefit of my creditors and there are no charges pending against me, which would give rise to any such penalty.
I MAKE THIS SOLEMN DECLARATION, CONSCIOUSLY BELIEVING SAME TO BE TRUE AND BY VIRTUE OF THE PROVISIONS OF THE OATHS ACT OF 1900 – 1935 SUBSCRIBED AND DECLARED AT

………………………………………..…. this …………………………..……. day of ………………………….……..20…………….

……………………………………………………………….before me …………………………………………………………………

                     (Signature of applicant) 





 (Signature of Authorised Person)

Authorised Person’s name, number, address and telephone number:

…………………………………………………………………………………………………………………………………….

*   Authorised person may be taken from one of the following as detailed in the Statutory Declaration Act of 1959:

Chiropractor
Dentist
Legal Practitioner
Medical Doctor
Nurse
Patent Attorney
Pharmacist

  Physiotherapist
Psychologist
Vet
Police Officer
Member of Parliament
Bank, Building Society or Credit Union Officer with more than five years service

Teacher (full time employed) at school or tertiary educational institution

ACADEMIC BACKGROUND

Please list:
a) Qualifications (Degrees, Diplomas, Certificates);

 
b) College or Institution qualifications obtained from with current address and telephone number;

 
c) State the number of hours of study for each Qualification;

 
d) Please provide photocopies of relevant qualifications.

 
*NB – Certificates of practising qualifications require a minimum of 50 hours participation.

 
(Please use an additional page if more space is required).

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

PRACTICE DETAILS

1. Are you currently practising as a Healer? Yes No

If yes, what titles do your use (e.g. Colour Therapist, Holistic Healer, Masseur, etc…)?

(NB. You must be qualified to call yourself any particular title. Please provide copies of qualifications.)

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

2. Are there any additional modalities that you use to complement your healing practices?

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

3. Are you a member of any other related associations or organisations? Please List:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………


4. Are you in a practice: Full Time?

Part Time?

5. Do you have a registered Business Name and number (ABN)? Please state:

…………………………………………………………………………………………………………

6. How long have you been in practice? …………………………………………………………

INSURANCE

1. Do you currently have professional Malpractice Insurance? Yes 
  No

2. If No, will you require insurance on becoming a member? 
Yes
  No 
     Not Sure

MEMBERSHIP FEES

1. Full Membership Fee (includes one off entry fee of $50)… $140 per annum, pro rata $90.00 after 30th June.

2. Associate/Student Membership … $50

You may make payment via Paypal, bank transfer, personal or bank cheque.  Bank transfers can also be completed via Paypal. Visit our website at www.ahha.org.au/ to make your payment this way.

If you wish to make your payment directly into our Bank Account, the details are:

BENDIGO BANK

Australian Holistic Healers Association

BSB


633000

ACCOUNT NUMBER
104665708
In order to assist us administratively, please also indicate on your internet transaction your name and that it is a new full AHHA membership.
Please make cheques payable to:

The Treasurer

Australian Holistic Healers’ Association

11/75 High Street, WOODEND VIC 3442.      

*Please supply two written character references from other practitioners in the field or allied professions.





*Student membership upon Principal’s recommendation only.











