
/2026 

  

 
I     apply for a membership for 2026/2027 

Home Address:   

   

Post Code:   

Phone:   Mobile:   

Email:   

We communicate with members via email, so please make sure we have your current email address. 

Work location:   

 I support the purposes of the Association 

 I agree to comply with the rules of the Association (the Constitution) 
 

Full Membership  

 
$160 $140 early bird (before AGM) 

Associate Membership 
 

 
$160 $140 early bird (before AGM) 

Graduate Membership  

 
Free 

Student Membership  

 
Free 

Retired Associate  

 
$85 

I wish to receive the journal 
 

 Yes 
 

 Online Only 
 

 Hard Copy 
 

 No 

 
Payment date   PayPal payment ID   

Please return membership form to membership secretary – membership@aatdvic.org.au 

New applicants need to provide a transcript of results to confirm eligibility for membership. 
Renewing members, please provide any new qualifications with your membership 

 

Membership Categories 
Full Membership Offered to teachers who hold awards in courses approved by NAATD in the 

education of deaf and hard of hearing students. 
Associate Membership Offered to other professionals who are involved in the education and/or provision of 

services to deaf and hard of hearing students. 
Graduate Membership Offered to graduate teachers, who hold awards in courses approved by NAATD in 

the education of deaf and hard of hearing students, during their first year of 
teaching. 

Student Membership Offered to university students undertaking qualifications, in courses approved by 
NAATD in the education of deaf and hard of hearing students approved courses. 

Retired Associate Offered to Teachers of the Deaf who have retired from the field of education. 

 
The AATD (Vic Branch) respects and complies with Privacy legislation. 

THIS IS AN INVOICE FOR THE PURPOSES OF TAXATION. 
A.B.N:40 661 524 780 A.C.N: A00299789G 

2026/2027 Membership Subscription 
Membership runs from 

March 2026 AGM to March 2027 AGM 

mailto:membership@aatdvic.org.au
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