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We’d love you to join us! 
 

There are three categories of membership; two for an INDIVIDUAL and one for a CORPORATE member.  By completing 
this form and applying for membership, you will be supporting the very important work that we do for survivors of 
torture and trauma in Western Australia.  We provide free counselling, advocacy and social support to refugees and 
people entering Australia on humanitarian visas.  We provide these services to support our vision for a more just 
society.  Your support can be through joining us as a member, by donating (tax deductible over $2) or by volunteering, 
or all three!   Membership is from 1 September to 31 August each year, and if joining between 1 June and 31 August, 
membership includes the following membership year, 
 

ASeTTS Ordinary Membership (voting):  $55 per year (waged)  
$22 per year (student/pensioner concession) 

ASeTTS Affiliated Member (non-voting): $33 per year (waged) 
$11 per year (student/ pensioner concession) 

ASeTTS Corporate Membership (voting): $110 per year   
 

By applying to join us, you agree to abide by the Constitution, which you can download from our website:  www.asetts.org.au 

 

INDIVIDUAL  please choose either: ORDINARY or  AFFILIATE   ASeTTS ABN: 83 460 231 835 
 

First Name:  _____________________________________ Surname:   _________________________________________________________ 
 
Postal Address: ________________________________________________________________________________________________________ 

 
Postcode:  ____________  Contact Ph.  ________________________  Mobile   ________________________________________________ 

 
Email:  _________________________________________________________________________________________________________________ 
 

CORPORATE 
Organisation:   ______________________________________________________   ABN:   __________________________________________ 

 
Postal Address:  ________________________________________________________________________________________________________ 

 
Postcode:  ___________   Telephone:  ____________________________ Website:  _____________________________________________ 
 
Nominee:  First Name  _________________________________  Surname:   ___________________________________________________ 
 
Mobile:   _________________________________  Email:  ______________________________________________________________________ 
 

PROPOSER  Name: ____________________________________    SIGNATURE: ________________________  DATE:  ________ 
 

SECONDER  Name: ____________________________________    SIGNATURE: ________________________  DATE:  ________ 
Enclosed is:   My cheque/money order payable to ASeTTS  or please debit my   Visa         Mastercard   
 
Name: ……………………………………………… Card No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Expiry  _ _ /_ _  Signature  …………………………….    

Please return by fax 08 9227 2777 or post to ASeTTS, 286 Beaufort Street, Perth WA 6000. 
ASeTTS will not divulge, share or sell your information for any purpose without your express permission. 
Please keep a copy of this application as it becomes a Tax Invoice upon submission with your payment. 
All applications for membership must be signed by another member and are approved by the Board.  

Association for Services for Torture and 
Trauma Survivors Inc  
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