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This form may be used ONLY by former members of the Australian Psychological Society
who are reinstating their membership within a ten (10) year period from the date they last
held APS membership. Former members wishing to reinstate their membership after a ten year
period must reapply for the relevant grade and resubmit all required documentation.

PERSONAL DETAILS

Full Name:

Grade of Membership:

User ID (Membership Number) if known: Date of Birth: / /

Preferred Mailing Address:

Alternate Mailing Address:

Preferred Telephone Contact*:

Alternate Telephone Contact:

Email:

EMPLOYMENT DETAILS

Position/Title:

Organisation*:

* The APS is committed to protecting your privacy. The APS privacy policy is available from the APS website at www.psychology.org.au, or you
may contact the National Office for a copy.

Please note that in response to a request from another APS member or a member of the public, the Society may release your Preferred
Telephone Contact number. If you do not want this telephone number released, please attach a letter to this form marked “in confidence” and
addressed to the Manager Member Services.

Also, your Preferred Telephone Contact number, the Organisation for which you work, the State/Territory in which you are located and your APS
College membership will appear in the Directory of Members in the members’ only section of the APS website (this applies to Honorary Fellows,
Fellows, Members & Associates). If you do not wish to be included in the Directory of Members, or you wish to be included but do not want
your Preferred Telephone Contact number and/or the Organisation for which you work listed, please attach a letter to this form marked “in
confidence” and addressed to the Manager Member Services at the APS National Office.

REASON FOR REINSTATEMENT

To assist us to analyse trends and statistics, could you please tick one of the following boxes which
best represents your main reason for reinstating your APS membership:

Professional Indemnity Insurance

To access the APS Website

Access to APS Benefits and Services

PD and Networking Opportunities

Returning to the profession

Returning from Maternity/Paternity leave**

Returning from other leave (e.g. annual leave etc)

Returning from overseas

Required by employer

Other (please iNdiCate)......cccocie i
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DECLARATION
YES NO
(a) Have you been or are you currently under investigation by any disciplinary or legal tribunal? O O
(b)  Have charges of unprofessional conduct ever been brought against you? O O
(c) Have you been convicted in the past 10 years of an offence involving a criminal charge, or is there O O

any charge pending?

NOTE: If you responded "YES” to any of the above questions, please attach an explanation to this reinstatement form
(including details of the outcome). Mark it "IN CONFIDENCE” and address it to the Manager Member Services. In evaluating
your request for reinstatement, the Manager Member Services will consider your response to these questions. A positive
answer to any of the above questions will not automatically result in rejection of the membership application.
Each request for reinstatement will be considered on its merits.

I HEREBY DECLARE THAT:

1. All information submitted by me on this form is true to the best of my knowledge. I understand that any misleading
statement, or omission, may be cause for rejection of this request for reinstatement.

2. If reinstated as a member, I will be bound by the Constitution and Code of Ethics and any other rules or regulations
adopted by The Australian Psychological Society Ltd.

3. I understand that my title, full name, preferred contact telephone number, and organisation for which I work will appear in
the APS Membership Directory on the APS Website (Honorary Fellows, Fellows, Members and Associate Members only), and
that these details may be released by the Society upon request, unless I indicate otherwise by writing to the Manager
Member Services at the APS.

Please reinstate me as a member of the Australian Psychological Society.

Signature. Date:

REINSTATEMENT FEE AND ANNUAL SUBSCRIPTION

Reinstatement Fee™"" $71.00
PLUS Pro-rata Subscription Amount (pPlease contact the APS National Office for current subscription details) ~ $

*/**

TOTAL AMOUNTDUE: $
*  Student Subscribers do NOT pay a Reinstatement Fee. They DO however need to forward proof of current enrolment in an

Australian Psychology Accreditation Council (APAC) accredited psychology course.
** Members returning from Maternity/Paternity Leave do NOT pay a Reinstatement Fee.

PAYMENT

Please make cheques (in Australian dollars) payable to: The Australian Psychological Society Ltd.

If paying by credit card, please complete the following details:
APS American Express [0  American Express 0  Mastercard O  VvISA O Amount: $

caranumoer: UL DU DEHD HIOOE Expiry Date:

Card Holder’'s Name (please print):

Card Holder’s Signature: Date: / /

RETURN FORM TO

Once you have completed this form, please return it with payment to:

Membership
The Australian Psychological Society Ltd
PO Box 38
Flinders Lane VIC 8009 AUSTRALIA
or fax this form to: (03) 9663 6177
or email this form to: membership@psychology.org.au
for telephone enquiries: Membership, APS National Office on (03) 8662 3300 or

1800 333 497 (toll free).
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