
  
 

 President: Noel Cislowski AM 

 Membership Enquiries:  Therese Bennetts  (02) 9958 7851   

 

APPLICATION FOR MEMBERSHIP 

Name (and title) ......................................................................................................................................,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

Address ......................................................................................................................... ……….. ………..Postcode……… 

Telephone:…………………………Mobile…………………………….Email……………………………………………………… 
 
Please complete ONE of the following 
1. FULL MEMBERSHIP:   ($55.00 joining fee:  plus $55 p.a. OR $250 for six years) Please circle one 

Financial Full Members are entitled to all the benefits of the Association, including the right to vote for election of committee 
members. Each full member’s name and contact details will be placed on a register of Qualified Teachers of Speech and Drama. 
QUALIFICATIONS................................................................................................................................................................ 
Please attach a copy of relevant teaching diploma or degree from an authority recognised by the Speech and Drama 
Association of NSW Inc. 
Teaching Location/s: (optional).......................................................................................................................................... 
 
SIGNATURE……………………………………………………………………….Date……………………………………………. 

  
2. PROVISIONAL FULL MEMBERSHIP   ($40.00 joining fee plus $40.00 p.a.) 
Open to qualified teachers of Speech and Drama who are under 23 years of age and in fulltime study at a recognised 
tertiary institution. 
Provisional members are entitled to the same benefits as Full Members. 
QUALIFICATIONS............................................................................................................................................................ 
Please attach  
a) Photocopy of relevant teaching diploma or degree from an authority recognised by the Speech and Drama 
Association of NSW Inc. 
b) Proof of enrolment in fulltime study at a recognised tertiary institution 
c) Proof of age 
Teaching Locations: (optional)...................................................................................................................................... 
 
SIGNATURE.................................................................................................DATE........................................................... 

Please sign above if you wish your name and details to be included on our website 
 
3. ASSOCIATE MEMBERSHIP   ($40.00 joining fee plus $40.00 p.a.) 
Open to students and supporters of The Speech and Drama Association of NSW Inc. 
 
SIGNATURE................................................................................................DATE............................................................ 
    
Fees can be paid by cheque payable to the Speech and Drama Association of NSW Inc. or by Direct Banking* 
 
Please fill in the form and send it with a cheque (or date of direct payment) to the Membership Secretary.  

Therese Bennetts, 3 The Redoubt, Castlecrag 2068    Please enclose SAE if you require a receipt. 
 
If paying by direct banking: National Australia Bank, Rockdale Branch    BSB 082342   Account No. 516265894 (Ensure 
your surname is recorded on the electronic deposit. Advise Therese by email bennettstherese@gmail.com of your 
deposit date and amount. 
 
PLEASE NOTE:  OUR FINANCIAL YEAR IS FROM 1

ST
 JANUARY TO 31

ST
 DECEMBER. 

 

SPEECH AND DRAMA ASSOCIATION 

NEW SOUTH WALES INC. 

ABN: 39 063 115 060 

Tel: (02) 9958 7851  

Email: info@speechanddrama.org.au 

www.speechanddrama.org.au               

WEBSITE: Please sign below if you wish your name to be included on the list of qualified teachers on our 
website: 
 
CIRCLE the details you wish to have included with your name: teaching location/s, S&D qualifications (provide 
copies of qualifications other than S&D if you wish them included), telephone home / mobile, email address. 
 
 
SIGNATURE................................................................................................DATE............................................................. 
 

 

 

mailto:bennettstherese@gmail.com
mailto:info@speechanddrama.org.au
http://www.speechanddrama.org.au/


 

 
 


