
CONTACT DETAILS 

 

Surname: _______________________________________________________________  Title: (Dr/Mr/Ms/Mrs/Miss) 

Given Names: ___________________________________________________________DOB*:__________________ 

Postal Address: _________________________________________________________________________________  

_____________________________________________________________ State: __________ Postcode:_________ 

Phone: (H) __________________________ (B) ___________________________ (M) _________________________ 

Fax: _______________________________ Email**:____________________________________________________   

 
Please forward your membership form and payment to: 

The Australian Council for Health, Physical Education and Recreation 
214 Port Road (PO Box 304) 
HINDMARSH  South Australia  5007 
Ph: 08 8340 3388  Fax: 08 8340 3399 
Email: membership@achper.org.au 
Website: www.achper.org.au   ABN: 76 631 438 668 

2009 MEMBERSHIP FEES 
 Australia           Overseas 

 (Inc. GST)          (No GST) 

Full Membership        $120.00 $143.00 
Graduate Membership 

- 1st Year (graduated 2008)   $  65.00 $  95.00 
- 2nd Year (graduated 2007)   $  93.00 $115.00 

Student Membership     $  45.00 $  73.00 
Joint      $175.00 $210.00 
Non-working /Retired       $  62.00 $  98.00  
Corporate Affiliation     $305.00 $365.00 
     
Please select your FREE publication: (Corporate receives both FREE) 

The ACHPER Healthy Lifestyles Journal OR 
Active & Healthy Magazine 

 
I also wish to subscribe to:                    Australia   Overseas 
Active & Healthy Magazine (save  25%)              $40.00 $52.00  
ACHPER Healthy Lifestyles Journal (save 25%)      $43.00 $57.00 
Australasian Leisure Management  (save $10)       $50.00 $55.00 
   

TOTAL (Membership fee PLUS any additional subscriptions)  $_______________                 

 
 

MEMBERSHIP CATEGORY (please tick one and fill in the details below - joint please complete 2 forms) 
 

Full     Graduate 1st Year Graduate 2nd Year       Joint      Non-working/retired                        Corporate 

Place of Employment_____________________________________________________________________________________ 

Job Title_______________________________________________________________________________________________ 

Qualifications___________________________________________________________________________________________ 

Student 

Course_______________________________________________________________________________________________ 

Institution___________________________________________________  Year First Enrolled ____________________________ 

AREA OF INVOLVEMENT (please tick one) 
Educator - early years   Educator - primary years 
Educator - middle years      Educator - secondary years 
Educator - senior years    Educator - tertiary years 
Student       Fitness Service Professional   
Administrator       Recreation Professional 
Health Service Professional Other 

*DOB not required.  **Please include email address to receive email communications. 

 

PRINCIPAL AREA OF INTEREST 
(please number preference 1 to 3) 
_____ Health Education      _____ Physical Education 
_____ Community Fitness    _____ Movement Science  
_____ Dance          _____ Sport 
_____ Recreation           _____  Outdoor Education 

PAYMENT DETAILS 
 

I have attached my Cheque/Money Order  
   (make payable to ACHPER Inc.) 

 

Please charge my   Mastercard      Visa 
 

Card No __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 

Cardholder’s Name ___________________________ 

Signature_______________ Expiry Date  __ __ / __ __ 

 

EFT (direct deposit) 

 Account Name: ACHPER National      

BSB: 105 900 Account Number: 144892840   

Bank: Bank SA Branch: Adelaide, SA 

 

Membership is continuous for 1 year.  

You will receive your Membership card/receipt within 
20 days. 

 Your Membership fee to ACHPER is a Tax 
Deduction.  

     

 

 

 
 
 
 
 

 

 
 
 
 
 

 

 

 

 

 

WEB 


