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GENERAL MEMBERSHIP APPLICATION


General membership is open to anyone who has a professional interest in sexology and sexual health, studying or working in counselling, psychology, social work, sex education/training and other health sciences. 


Title: ………………

Name: ........................................................................................................................

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

Postcode: ……………………...…...............................................................................

Phone number/s: Home…………………………….Work……………………………….

Mobile…………………..

Email address............................................................................................................

Preferred contact method (phone, email)

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



1. ACADEMIC QUALIFICATIONS:  

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

……………………………………………………………………………………………..



2. OCCUPATION:

……………………………………………………………………………………………..

3. CURRENT AREA(S) OF PROFESSIONAL PRACTICE (if applicable): 

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


4. AREA(S) OF PROFESSIONAL INTEREST: 

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

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


5. TRAINING RECEIVED IN AREA OF SEXOLOGY:

……………………………………………………………………………………………….

……………………………………………………………………………………………….




[bookmark: _GoBack]6. PLEASE PROVIDE A BRIEF OUTLINE OF YOUR WORK IN THE AREAS OF SEXOLOGY (only if applicable)

…………………………………………………………………………………………………

…………………………………………………………………………………………………


7. MEMBERSHIP OF PROFESSIONAL ORGANISATIONS:  (only if applicable)

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

…………………………………………………………………………………………………


Signed: ______________________________	Date: _________________




Cost Annual General Membership $ 50 

		

If you are making payment via electronic transfer, please note the ASSERT NSW Bank details below and please state your name:

Account Name: ASSERT NSW  
Bank: St. George - BSB 112 879 - Account no:  0022 89 881	
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