
                    Australian College of Psychologists 
         in Clinical Private Practice (Vic) 

 
 

Application for Membership  -  Victorian Branch 
 

(Block letters please) 
 
Surname:  Mr/Mrs/Ms/Miss/Dr  ……………………………………………………………………. 
 
First Name:     ………………………………………………………………………………………. 
 
Postal Address:  …………………………………………………………………………………….. 
 
………………………………………………………………………………Post Code …………… 
 
Business Address:  …………………………………………………………………………………. 
 
………………………………………………………………………………Post Code …………... 
 
Phone No/s Home:  ………………………………………………………………………………… 
 
Phone No/s Business:  …………………………………………Mob No …………………………. 
 
E-mail address: …………………………………………………………………………………….. 
 
Average No. of hours spent in fee for service work per week:  …………………………………….. 
 
Victorian Registration No.: …………………………………………………………………………. 
 
 
Referees (two Psychologists, at least one of whom is a member of the ACPCPP who have agreed 
to support your application.  Names, addresses and phone numbers.  If you do not know any 
ACPCPP members please phone the College on (03) 9354 0799. 
 
[1]  College Member: 
 
       Name:  ……………………………………………………...     Signature:  ……………………………. 
 
       Address: …………………………………………………….    Contact Phone No.: …………………... 
 
[2]  Any Registered Psychologist: 
 
       Name:  …………………………………………..………….     Signature:  ……………………………. 
 
       Address: ………………………………………….………...     Contact Phone No.: …………………... 
 
 
In the event of my admission as a member, I agree to be bound by the rules of the College for the 
time being in force. 
 
 
 
Signature of Applicant:   ………………………………………………    Date:  ……/……/……. 
 
 
                                                                                                                                      P.T.O. 
 
 
   
      



                    Australian College of Psychologists 
         in Clinical Private Practice (Vic) 

 
Please enclose with this application: 
 
[  ]   Photocopy of CURRENT Professional Registration. 
 
[  ]   Cheque for $159.50 (which includes once only $22.00 processing fee for new members) 
        made payable to the Australian College of Psychologists in Clinical Private Practice. 
 
Mail to: 
                           Membership Secretary 
   ACPCPP (Vic) 
                           21 Bell Street 
                           Coburg    Vic    3058 
 
Enquiries:   Phone  (03) 9354 0799 
 
 
Office use only                                
 
 
Date Membership application received 
 

       
         /        / 

 
Date processed by Committee 
 

     
         /        / 

 
New Member accepted and confirmed 
 

       
         /        / 

 
Notification to Treasurer 
 

    
         /        / 

 
Notification to central office 
 

      
         /        / 

 
 
Decision on Membership:     (All fees are GST inclusive) 
 
Full Member    $137.50  Working a minimum of 20 hours 
(Registered Psychologist)                                                   per week fee for service 
 
New Member    $159.50 
(including once only processing fee) 
 
Re-Joining Member    $170.50 
(Membership lapsed over 12 mths) 
 
Associate Member   $  44.00  Less than 20 hours per week fee  
(Registered Psychologist)                                                  for service  
 
Affiliate Member   $  44.00              Minimum 4 years training, pending  
(Student/non-registered)                                            registration 
 
 
Paid:   $………….      Refund:   $…………… if appropriate      Date:      /     /          Sgd: 
 
  


	Surname:  Mr/Mrs/Ms/Miss/Dr  …………………………………………………………………….
	Office use only                               
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