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Half Year Membership Form 
December 01, 2007 to June 30, 2008 

TAX INVOICE                          ABN  77 061 724 525  
Personal Details  
 

Title: __________ Surname: ___________________________ First Name: ____________________________________ 

Email: _______________________________________________________________________________________________ 

Postal Address: ______________________________________________________________________________________ 

Suburb:  ___________________________________________ State: ________ P’code:  _________________________ 

Phone (home):  ___________________________________ Phone (bus. hrs):  ______________________________ 

Mobile: ____________________________________________    MBTI® Type:  ___________________________________ 

Organisation: _______________________________________ Professional Title: _______________________________ 

Region:      VIC/TAS     SA/NT     NSW     QLD     WA    (please circle one) 
 

Membership: December 01, 2007 – June 30, 2008 $80.00 (inc. GST of $7.30) 
 

 Donation to the Psychological Type Research Unit $_________  

Payment: 
 

 Cheque or Money Order, made payable to: AusAPT Inc. 

 Charge my Credit Card $___________  MasterCard  Visa  Bankcard 

Credit Card Number:                    
 

Expiry Date:   /    
 

Name on Card:___________________________________________  Signature:_____________________________
______________________________________________________________________________________________________

 I would like to be included in the Register of MBTI® accredited qualified Administrators.  
 I am interested in learning more about volunteer opportunities with AusAPT Inc activities 

 

All information I have supplied is true and correct ________________________________ Signature 
 

The membership fee includes GST.  You should retain a copy of this document as your taxation invoice 
and return a copy duly completed with payment to: 
 
AusAPT National Treasurer, Suite 154, 236 Hyperdome, Loganholme QLD, 4129 
Alternatively, if paying by credit card, you may fax your form to (07) 3829 9730  
Or email to ausapt@office-logistics.com 
Please allow 30 days from postage for registration to be processed 
The fees on this registration form are valid till July 2008.  Please check website for the latest details 
Form Version June 2007 – Document Owner: National President, Document Editor, Office Logistics 
______________________________________________________________________________________________________

PRIVACY STATEMENT: 
We collect and hold your personal information in order to provide you with member services.  Your personal information is disclosed 
to outside organisations only in order to provide these services to you.  We do not provide mailing lists to external parties for their 
advertising purposes.  We do, however, mail third party information for a fee.  Monies raised in this way go towards improving 
member services and are a small but important part of the Association’s revenue base.  You are entitled to request a copy of your 
membership record at any time.  Please indicate if you do not want to receive information from us in the future. 


