
APPLICATION FOR MEMBERSHIP OF SASSPA 2012

Ordinary Membership $44.00(incl gst) For permanent, long term temporary/casual (full & part time) School
Administrative Support Staff employed for more than 2 years.

Associate Membership $33.00(incl gst) For short term and casual (full & part time) School Administrative Support Staff
employed for less than 2 years or have left the service of the Department of
Education & Communities.

School Membership $99.00(incl gst) For School Administrative Support Staff employed at the school.

PERSONAL DETAILS
For Ordinary & Associate Members

Mr/Mrs/Ms/Miss Surname: ___________________________ Given Names: _________________________

Home Address:_____________________________________________________________________________

Phone:(      ) _____________________________ Mobile: ______________________________

DEC Email: _______________________________________@det.nsw.edu.au

Personal Email (for Associate Members):______________________________________________________

School Name: _____________________________________________________________________________

School Address: ___________________________________________________________________________

Phone: (       ) _________________ Fax:(       ) _________________ Region: _______________________

Role in School: __________________________ Employment Status: Permanent/Long Term Temp/Casual

SCHOOL DETAILS
For School Membership

School Name: _____________________________________________________________________________

School Address: ___________________________________________________________________________

Phone: (       ) _________________ Fax:(       ) _________________ Region: _______________________

Contact person at school: ___________________________________________________________________

Email address of contact person: ________________________@det.nsw.edu.au

Names of staff included in school membership: ________________________________________________

__________________________________________________________________________________________

Full Members receive a copy of Netlink, discounted prices to all SASSPA events and are eligible for the SASSPA
Accreditation Scheme in that membership year. They are also eligible to stand for election for the SASSPA State
Team.

Associate Members receive a copy of Netlink and discounted prices to all SASSPA events in that membership year.
They will not have voting rights, be eligible to stand for election to the SASSPA State Team or be eligible for
accreditation.

School Members receive a copy of Netlink, discounted prices to all SASSPA events in that membership year but do
not have voting rights. Members listed under the school membership will not be eligible to stand for election to the
SASSPA State Team.
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APPLICATION FOR MEMBERSHIP OF SASSPA 2012
In applying for membership to SASSPA the following is confirmed and agreed to:
 the commitment to the aims and objectives of SASSPA;
 not knowingly bring SASSPA into disrepute;
 the understanding that SASSPA is a professional association and is non-industrial;
 the understanding that the confidentiality of SASSPA will not be breached; and
 to abide by the Rules and By-Laws of SASSPA as set out in the SASSPA Constitution.

FOR ORDINARY & ASSOCIATE MEMBERS

I confirm that my employment status entitles me to apply for Ordinary Membership / Associate Membership.
(please circle)

I enclose my payment for $___________ being the appropriate membership fee.

Payment is made by cheque / money order / credit card.
(please circle)

Credit Card Details:

Card type:  Mastercard  Visa

Card Number: ____________________________________________   Expiry Date: _____/_____/_____

Cardholder’s Name (please print clearly): _______________________________________________________

Cardholder’s signature:  ________________________________

____________________________________________________ _____/_____/_____
Signature of Applicant for SASSPA Membership Date

FOR SCHOOL MEMBERS

Enclosed is cheque no: _________  for $99.00 being in payment for school membership.

________________________________________ _____/_____/_____
Signature of School Principal Date

Please post the completed forms together with payment to:

Julie Sando
SASSPA State Treasurer

Penshurst West Public School
Cnr Scott Street & Forest Road

MORTDALE NSW 2223

All cheques must be made payable to SASSPA

Information contained on this form is confidential and will only be accessed by the SASSPA State Team Committee for the purposes of distribution of
SASSPA publications and conference information.

SASSPA reserves the right to use information received or photographs taken at SASSPA events for the publication of Netlink or on our website.
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OFFICE USE ONLY

Membership Approved:  Yes / No    Approved by:  _____________________________

Membership Number:_______________________________


