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Application for Membership – S.A. Chapter 
Contact Details                                                                               
Title: ........... Surname: .................................................................... 
Given names: .................................................................................. 
 

Address: ..................................................................................... 
..................................................State: ............ P/Code: ............ 
 

Phone (Home): ....................... Mobile: ............................. 
Phone (Work): .........................Fax: ..................................  
Email: ................................................................................ 
 

Current Position: ................................................................. 
Employer: ............................................................................ 

Qualifications/Experience Organisation(s) 

  

 
I agree to abide by the values, principles and standards as stated in the DPA Codes of Ethics and 
Practice. These can be found at the DPA website at http://www.dpaustralasia.org/index.html 
 

Applicant’s Signature: ............................................................................ Date: ........................ 
 
Membership fee:     $25.00    (if annual earnings are less than $50,000) 

(Please tick)     $50.00    (if annual earnings are more than $50,000)  
 
Please send your application and payment to: 

Disability Professionals Australasia – SA Chapter 
PO Box 1088, Unley Business Centre, SA, 5061 
 

Please read  
Page 2, S.A. Chapter Details of Membership before completing the form.  

Enquiries to Membership Secretary:     Lorene.Thiel2@bigpond.com 

Please tick the options which 
best describe your current roles: 

 Organisation Management  
 Case Management 
 Coordination/Supervision 
 Direct Support Worker/Carer 
 Health Care 
 Education/Training 
 Student 
 Admin/PR/Fundraising 
 Other (Please specify) 

...................................................................
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S.A. Chapter – Details of Membership 

 
With the dissolution of dArpa and the establishment of DPA – SA:  

• All current members of dArpa have become members of DPA – SA 
• Membership of DPA – SA will last until the due date for payment of an annual Membership Fee 

(which is the anniversary date of prior payment) 
• All members of DPA – SA are Full Members with voting rights and access to all benefits of 

membership 
• All members of DPA – SA will also become Full Members of the national body, DPA, after a 

transition period during the first half of 2010 
 

Transitional membership: 
• Corporate memberships will no longer operate. 

Current Corporate Members of dArpa are requested to contact the Membership Secretary and 
nominate three (3) members of the organisation who will receive full membership of DPA – SA 
and will be able to represent the interests of the organisation at DPA – SA meetings and activities 
until the expiry of the current membership 

• A sliding scale of membership fees, based on a member’s level of earnings, will be announced by 
the national body in 2010.  
Until those fees have been finalised, DPA – SA will charge an annual Full Membership Fee of 

$25.00 for those members earning up to $50,000.00 per year 
 & $50.00 for those members earning more than $50,000 pr year 
 

Becoming a member: 
• Complete the Application Form (previous page) and return with your Membership Fee to the 

address provided 
 

• Direct Payment of Membership Fees can be made to the DPA – SA Account 
 

Bank:   Savings and Loans Credit Union 
Account Name: Disability Professionals Australasia – SA Chapter 
BSB:   805 023 

  Account Number: 02330555 
 


