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2010 New Membership Application  

Dear Applicant, 

Thank you for your interest in joining AACBT (NSW). 

In 2010, I hope that you feel inspired by the workshop series and professional opportunities made available to our 

membership. I would also like to remind you of the National Conference to be held in Melbourne in April, details of 

this event will be made available to you via email reminders and on our website. We encourage you to fit such 

opportunities into your busy schedules, and to use them as a means of meeting your colleagues and enjoying a 

drink and exchange of ideas.  

Your AACBT membership includes a subscription to our journal, Behaviour Change, posted to you; reductions at all 

workshops offered; inclusion in our State membership directory and voting privileges for the Executive committee at 

the AGM held at the end of the year. Should your contact details change throughout the year, you can now make 

these changes directly via your website login. Keeping your details up to date will ensure that you gain maximum 

use of your membership.  

I would like to welcome you to the organisation and look forward to crossing paths at events throughout the year. 

Best Wishes,  
 
 
 
 

Theona Bustos 
Membership Secretary 

Personal Details 

Title   First name:   Last name:  

Date of Birth  Mobile   

Contact Details – Home  

Address   

Suburb / Postcode  

Phone  Fax  

Email  � Only send plain text emails 

Contact Details - Work 

Sector � University    � School    � Public Health    � Corporate    � Private Practice    � Other     

Address 1  

Address 2  

Department   

Organisation  

Suburb  State  Post Code  

Phone  Fax  

Email  � Only send plain text emails 

 



Contact preferences (Updates and newsletters will be sent via email) 

Journals � Home   � Work � Other  

Billing � Home   � Work � Other  

Tertiary Qualifications 

Degree / Certificate  Year  Institution  Major Field 

_________________________  ______  _____________________  ___________________________ 

       

       

Areas of Interest  

� Child & adolescent 

� Adult 

� Couples  

� Family  

� Psychogeriatrics 

� Anxiety 

� Mood disorders 

� Schizophrenia/Psychosis 

� Eating disorders 

� Trauma/PTSD 

� Personality disorders 

� Sexual dysfunction 

� Drug & alcohol/Substance 

� Gambling/Impulse control  

� Adjustment disorders 

� Grief/bereavement 

� Chronic Pain 

� Health & medical  

� Self-esteem 

� Psychosis 

� DBT 

� IPT 

� Schema therapy 

� Neuropsychology  

� Advanced CBT skills 

� Private Practice 

� Burnout 

� Supervision 

� Psychometric testing 

� Other 
 

Directory Listing 

� Do NOT display my details in the AACBT (NSW) Membership Directory - located in the Members Only section of the website 

Organisation: 

Role (eg Clinic supervisor) 

Brief Description of Current Activities  

Address Only work address listed Phone Only work phone and mobile listed 

Email Not included to prevent spam Areas of 
Interest 

As indicated above 

Membership Type and Renewal Period (Please circle your choice) 

 
Jan 2010 –  

Dec 2010 

Jan 2010 –  

Dec 2011 

Jan 2010–  

Dec 2012 

Full Member $  120 $ 210 $ 285 

Joint Member 1 $ 190 $ 330 $435 

Student Member 2 $   70 n/a n/a 
 

1 Two people eligible for full membership who wish to receive one set 
of materials only. Please return two applications together with a 
single payment. If you require additional application forms they can 
be downloaded from our website www.aacbt.org.au/nsw. 

2 Please include a photocopy of your Full Time Student ID Card to 
receive the student discount 

Payment Method (Please note a separate receipt / tax invoice will be issued once you membership renewal has been processed ≈ 28 days) 

� Cheque / Money Order payable AACBT (NSW) enclosed     or Charge my:  

 
�  

 
� 

 
� 

 
  

Amount:  

$ ______________ 

Card No: 
 
 

___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___ 

 

Expiry: 
 
 

___ ___   /  ___ ___     

 

Cardholder’s name (as it appears on card) 

 

 

 
 

 

Cardholder’s signature 
 

 

 
 

 

 
 
 
 
 

Return to:    AACBT NSW 

 PO Box 515 

 Plumpton NSW 2761 

  
  

 


