APPLICATION FOR ASSOCIATE, ASSOCIATE FELLOW OR

AFFILIATE MEMBER 2018-2019
Associate Members, shall be persons considered worthy of such classification and
(i)
will be required to have held a senior or executive position in cemeteries or
crematoria for at least five years, or
(ii)
possess a professional qualification (as approved by the Board) and to have a
minimum of two years’ experience in an executive or supervisory position in
cemeteries or crematoria, or
(iii)
have, in the opinion of the Board, given significant service to cemeteries or
crematoria.
Associate Fellows, shall be persons considered worthy of such classification and:
(i)
will be required to have held the associate member qualification for a period
of five years at least, or
(ii)
have held a senior or executive position in cemeteries or crematoria for at
least ten years, or
(iii)
possess a professional qualification (as approved by the Board) and to have a
minimum of five years’ experience in a senior or executive position in cemeteries
or crematoria, or
(iv)
have, in the opinion of the Board, given exceptional service to cemeteries or
crematoria.
Affiliates, shall be persons considered worthy of such classification associated with
the burial, cremation or allied industry who are not otherwise qualified to become an associate
fellow, associate member or corporate member of the association.

APPLICANT DETAILS:
Name
Postal Address

Telephone (

)

Facsimile (

Email Address

Website

FEES:
Joining Fee:

$85.00

Associate Member
Associate Fellow
Affiliate Member

$219.00
$234.00
$248.00

)

Please outline your experience against the criteria for Associate Member, Associate Fellow, or Affiliate
Membership.
.............................................................................................................................................................................

.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................

NOMINATION:
PROPOSED BY -

NAME: ................................................. Signed: ........................…..............................

(ACCA member)

ORGANISTION:…………………………………………………………………………………………………………
ADDRESS: ...............................................................…..............…..................................

SECONDED BY -

NAME: ................................................. Signed: ........................…..............................

(ACCA member)

ORGANISTION:…………………………………………………………………………………………………………
ADDRESS: ...............................................................…..............…..................................

NOTE:
The proposer and seconder shall be ordinary ACCA members (nominated representative)

AUTHORISATION & PAYMENT:
I, …………………………………………………… agree to act in accordance with ACCA’s Code of Ethics.
A Tax Invoice will be forwarded upon membership acceptance by the ACCA Board. Payment can be made
via credit card, EFT or cheque.
Please make all cheques or money orders payable to:
BSB: 083- 144
‘Australasian Cemeteries and Crematoria Association’
ACCT: 87-119-4023
……………………………………………………………………………………………………………………………………………………………………….
Payment by Credit Card:

VISA / Mastercard (circle)

Amount: $AUD …………..

Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Suite North 1, 215 Bell St
Preston VIC 3072

Name on Card……………………………………………
Expiry: _ _ / _ _

(03) 9863 6914
admin@accaweb.com.au

