7 N\ATCA
w AUSTRALASIAN

THERAPEUTIC
COMMUNITIES
ASSOCIATION

APPLICATION FOR MEMBERSHIP
ORGANISATIONAL DETAILS

Name of Organisation:

Address:

Nominated Representative:

Phone Number: email:

Nature of Program:

Aims of Program:

Residential Capacity:

Target Groups:

Facilities:

PO Box 464, Yass, NSW 2582, Australia T: +61 (0)422 904 040
E: atca@atca.com.au Web: www.atca.com.au



Number of Staff:

Staffing Structure:

Chairperson’'s Name: Phone Number:

Please indicate whether you are applying for:

Provisional Membership |:| Affiliate |:|

Group Membership |:| Name of Lead AQENCY .......coevviiiiiiiinaannnes

Names of Affiliate Group MemDEIS ...t e

Please enclose the following information:
e Constitution

Program details

Management Flow Chart

Annual Report

Brochures or promotional material

Application Fees:
e Provisional Membership $110 (incl GST)
e Group Membership $110 (incl GST)
o Affiliate $55 (incl GST)

Cheques should be made payable to the Australasian Therapeutic Communities
Association and sent to;

Executive Officer

Australasian Therapeutic Communities Association
PO Box 464

YASS NSW 2582, Australia

Direct Deposits can be made to:
ATCA Operational Account
BSB: 032 005 Account Number: 768242



