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How to apply for AHHCA Membership

1. Print out and fill in the Membership Application form using the Application Guide to assist you.

2. Ensure you have included all supporting documentation with your application:

Full & Certificate Memberships

· Copies of all relevant qualification certificates/diploma
· Contact details of the training institution for each certificate/diploma
· Hours of training per certificate/diploma
· Insurance Certificate of Currency (if relevant)
· Copy of Driver’s license or other photo identification
· Two written character references
Student Memberships

· A letter of recommendation from your principal
· Copy of Driver’s license or other photo identification
Associate Memberships

· Two written character references
· Copy of Driver’s license or other photo identification
3. Organise your membership fees payment either by bank cheque/money order or bank transfer. Information on membership fees can be found in the Membership application guide.

4. Have your application witnessed and signed by an authorised person. 

5. Send your application, supporting documents and payment to the AHHCA using 2 of the available options:

Electronic  (This is our preferred method of receiving applications)

Scan your enrolment form and supporting documents and email them as attachments to ahha@bigpond.net.au. Pay your membership fees by bank transfer and include the receipt or details of the transaction in your email.

Post

Post your application, supporting documentation and cheque/money order to the AHHCA address indicated in the application guide. (Alternatively you can post your application and pay your fees by bank transfer).

6. Once your application and payment has been received and approved by the executive committee, you will receive confirmation of membership by email, followed by a membership pack via post.

	
	11/75 High Street

WOODEND VIC 3442

Phone: (03) 5427 4604

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

President : Helen Bramley-Jackson

Secretary: Marilyn Marshall

Treasurer: Stephanie Egan


Application for Membership

Surname 

Given Names .................................................................

Home Address 
......................................................................................................................................................................

Business Address 
..................................................................................................................................................................

Postal Address 
.........................................................................................................................Date of Birth ......./......./.......

Phone: Home.......................................Work
.........................................Mobile...................................................................

Email..................................................................................................................................................................................... 

1. Which of your contact details would you like listed in the AHHCA Practitioner Locality Guide?

      Email
                       Mobile 

                    Home Phone No 
            Work Phone No.  

2. I hereby apply for the following membership with the Australian Holistic Healers & Counsellors Association:

      Full Membership                 Certificate Membership                 Student Membership                 Associate Membership


3. ACADEMIC BACKGROUND / CURRENT STUDIES

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

 
b) College or Institution qualifications were 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.


e) Current course of study & college name and telephone (for student membership only)


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

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

4. PRACTICE DETAILS

a) Are you currently practising as a Healer?                Yes               No

If yes, what title/s do you 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.)

................................................................................................................................................................................................
b) What modalities do you use in your healing practices?

................................................................................................................................................................................................
................................................................................................................................................................................................
................................................................................................................................................................................................

c) If you are currently practicing, do you have up to date professional Malpractice Insurance?   Yes            No


If you answered yes, please supply insurance certificate of currency.

If you answered no, would you like information on obtaining insurance?  

                     Yes              No, I will source my own insurance                No, I am not currently practising.


Please note that if you are practising, your AHHCA membership will only be valid if you have current insurance.

5. Please supply a copy of your driver’s license and references as indicated below.

a) Attach a copy of your driver’s license in the box below.

b) Supply two written character references from practitioners or teachers in the holistic healing field or allied professions.

c) Student memberships requires a letter of recommendation from your principal only.


6. DECLARATION: I SOLEMNLY AND SINCERELY DECLARE THAT:

a) I am the person named and shown in the documents accompanying this application;

b) 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;

c) I agree to be bound and abide by the rules, regulations and code of ethics established by the Executive Committee of the Australian Holistic Healers & Counsellors Association (AHHCA);

d) Whilst practising as a member of the AHHCA, I will maintain current insurance.

e) I acknowledge that the AHHCA Executive Committee may, in its absolute discretion, grant or refuse membership without assigning any reason therefore;

f) 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.

g) I have not been convicted of any serious criminal offences causing grievous bodily harm or fraudulent activity.  

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, address and telephone number:

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

7. Payment 

Please see the accompanying Membership Application Guide for membership fees and payment methods and fill in one of the options below:

Option 1:  I have enclosed a cheque/money order for $ ................ with this application.

Option 2:  I have made my payment of $................ via bank transfer on the ....... / ....... / .......


Membership Application Guide

Please use this application guide to assist you in completing your Membership Application form.

1. Which of your contact details would you like listed in the AHHCA Practitioner Locality Guide?

This is an online locality guide on the AHHCA website that lists all accredited full and certificate level practitioners that are currently accredited with the association. This locality guide is made available for networking purposes and to direct the general public to practitioners in their locality.

You may select which of your contact details to include in the locality guide. If you prefer to not have a listing, please inform the AHHCA secretary via phone or email.

2. I hereby apply for the following membership with the Australian Holistic Healers & Counsellors Association:

The AHHCA provides 4 levels of membership:

Full Membership: Applicants must have a total minimum of 250 training hours consisting of one or several accredited or approved AHHCA certificate or diploma courses in the field of holistic healing/counselling or complementary therapies. (Please see list of approved modalities on the website). Training hours are those spent in class (or the equivalent for distance learning students). Applicants that have less than 250 training hours may apply for certificate membership.

Certificate Membership: Applicants must have a minimum of 50 training hours consisting of one AHHCA approved or accredited modality. Training hours are those spent in class (or the equivalent for distance learning students).

Note: If you have a modality that is not listed on our website, it may still be accepted as part of your application if it is demonstrated to be holistic in nature.

Student Membership: Applicant must have a current enrolment in an AHHCA accredited or approved course.
Associate Membership: Applicants that do not meet the above requirements may join as an associate member. This category is open to anyone that has an interest in holistic healing and counselling.

3. ACADEMIC BACKGROUND / CURRENT STUDIES

a) Applicants applying for Full or Certificate Membership must list and provide copies of all relevant qualifications in

order to support their application for membership.

b) If the contact details of the college are not listed on the certificate of qualification, please include them on the back

of the photocopied certificate or on a separate piece of paper.

c) Please list the amount of training hours per certificate. Training hours are those spent in class (or the equivalent for distance learning students). If you are unsure, your college or training institution will be able to advise you on the training hours of your course.

e) Applicants applying for student membership only need to provide their current enrolment details.

N.B. Applicants applying for associate membership need only include their academic background in the space

provided. No supporting documentation is required.


4. PRACTICE DETAILS

a) Applicants may still apply for Full or Certificate Memberships if they are not currently practising but have the relevant qualifications.

b) Please list all modalities practised in your business. (eg. counselling, colour therapy, Reiki)

c) Malpractice insurance may include professional indemnity, public and product liability. A certificate of currency may be obtained from your insurance company.

All AHHCA members that are currently practising must have current insurance. If you are treating clients (excluding family) but do not charge fees for your services, you may still be considered to be practising. 

The AHHCA is affiliated with OAMPS insurance company, thus providing their members with discounted insurance. If you tick the relevant box, we will send you OAMPS information with your membership pack. Alternatively you may choose your own insurance company. 

5. Please supply a copy of your driver’s license and references as indicated below.
A photocopy of your current driver’s license is required to confirm your identification. If you do not have a license you may provide:

( A photocopy of the first page of a current passport  or

( A copy of your birth certificate and a current photo that is signed and dated on the back by the authorised person you have included in your declaration on the application form.

References

Applicants applying for full, certificate or associate membership must provide 2 character references, recommending you for membership with the association.

Applicants applying for student membership need to provide a letter of recommendation from their principal only.

6.  Declaration

An authorised person must sign the declaration and witness any supporting documents. An Authorised person may be 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


7. Payment 

Membership Costs

Full Membership

$110.00  per year

Certificate Membership
$110.00  per year

Student Membership
$  50.00  for the duration of enrolment with the indicated course

Associate Membership
$  50.00  per year

Quarterly Pro Rata  (for full and certificate memberships only)

1st June to 30th September

$110.00

1st October to 31st December
$100.00

1st January to 31st March

$  90.00

1st April to 31st May

$  80.00

Payments by bank transfer

Account Name:
 Australian Holistic Healers & Counsellors Association

Bank:

Bendigo Bank

Account #:
BSB 633000   Account 104665708

Include your name on your bank transfer transaction and include the words “New membership”.  Application and supporting documents may be scanned and emailed as attachments to ahha@bigpond.net.au . Alternatively they can be posted to the address below.

Payments by Cheque/Money Order: Please make your cheque payable to the ‘Australian Holistic Healers and Counsellors Association’ and post along with your application and supporting documents to:

The Treasurer, AHHCA, 11/175 High Street, Woodend,  Vic  3442

* PLEASE NOTE that the AHHCA is a not for profit organisation and supports environmentally friendly practices. Our preferred method of receiving fees and applications is via bank transfer and email, as these methods reduce our costs and save our environment by reducing paper waste.







