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Western Australian Sexology Society (Inc 1986)
WASS is affiliated as a State Branch of ASSERT:

Australian Society of Sexuality Educators Researchers and Therapists

APPLICATION for WASS GENERAL MEMBERSHIP 2007-2008
Process of application:

If you are interested in joining WASS, you need to fill in the details below and send the form and fee to: 


WASS Membership 


PO Box 7 


INGLEWOOD  WA  6932
On receipt of the form and fee, your details will be tabled at the next Board meeting for review and acceptance.  All information regarding the association is on the website www.wass.org.au
In applying for membership of WASS and signing your application, you are declaring that you agree with the objectives of the association and will abide by the rules of the Society.
The fees for the financial year (July 1, 2007 – June 30, 2008) are $80 for a general member. There is an initial joining fee of $30.  

Part-time workers, unemployed, and retired individuals may qualify for a concession membership.  If you believe you qualify for this, please include a verifying statement with this application.
Title (Mrs, Ms, Mr, Dr, Prof, Other):
………………………………………….…………………….……

Name:
…………………………………………………………………………………………….….………

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

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

Phone number: …………………………Mobile number: …………………………………

Email address: …………………………………………………………… (WASS’ preferred method of contact)
Relevant documents may be requested

ACADEMIC QUALIFICATIONS: 


TRAINING RECEIVED IN BROAD AREA OF SEXOLOGY: 

(e.g., STI education, sexual counselling, courses at Family Planning: WA, AIDS Council) 








MEMBERSHIP OF PROFESSIONAL ORGANISATIONS: 





CURRENT AREA(S) OF PROFESSIONAL PRACTICE (if any): 





AREA(S) OF ‘PROFESSIONAL’ INTEREST: 






PLEASE PROVIDE A BRIEF OUTLINE OF YOUR WORK IN THE AREAS OF SEXOLOGY OVER THE PAST FIVE YEARS (if any):

By signing this form it indicates that you wish to apply for membership of WASS and will abide by its rules.

Signed:______________________________
Date: _________________
PLEASE ATTACH A BRIEF 1-2 PAGE SUMMARY OF YOUR CURRICULUM VITAE

OFFICE USE ONLY

REFEREES (these can be academic or work related referees)





1/	NAME	TEL		


ADDRESS				POSTCODE		


OCCUPATION/POSITION		





2/	NAME	TEL		


ADDRESS				POSTCODE		


OCCUPATION/POSITION		











NOMINATED BY 	WASS Position	 





SIGNATURE	Date:	





SECONDED BY	WASS Position	





SECONDER'S SIGNATURE	Date: 	
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