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The Professional Celebrants
Association |Inc





PO Box 446 
Sandgate Queensland 4017
Phone 0409 610 493
Email: secretary@professionalcelebrants.asn.au
Website:  www.professionalcelebrants.asn.au
Membership Renewal  2011-2012
	Title 
(Mr/Mrs/Ms/Miss/Dr etc):
	     
	Member Number:
	     

	Surname:
	     

	Given Names:
	     

	Street/Postal Address:
	     

	Suburb:
	     

	State:
	     
	Postcode      

	Email Address:
	                       


If you have completed a formal qualification in celebrancy in the membership year 
2011 – 2012, please complete the following section:
	Formal Qualifications in Celebrancy:
	Qualification/Course and Year
	Provider

	
	     
Note: certified copy/ies of academic statements obtained from the provider/s of these course/s must be attached.
	     


If you would like to participate in the Certified Practising Celebrant program in the membership year 2011 – 2012 please read the information on the web site and indicate your wish to participate in the following section:
	 FORMCHECKBOX 
  Yes, I wish to participate in the Certified Practising Celebrant program in the membership year 
2011 – 2012


Office use only
	Date renewal advice received
	

	Membership Number
	

	Receipt Number
	

	Receipt Date
	


DECLARATION:

In renewing membership of the Association for the year 2011 – 2012, I certify that the information I have given is accurate and complete.
I declare that I have

· Never breached any directive of the Registrar of Marriage Celebrants in relation to conflict of interest
· Never at any time entered into a contract to promote my services as a registered marriage celebrant prior to receipt of my letter of appointment from the Registrar of Marriage Celebrants.

I agree

· to support and abide by the Rules and By-Laws of the Association and by the Association’s Code of Ethics and Standards of Practice

· to allow the Association to list my name on its website, and provide my contact details in response to ceremony enquiries from the general public.

I understand that voluntary completion of continuing professional development activities over a three-year period, as defined in full on the PCA website, will result in eligible members receiving a Certified Practitioner Certificate.

Unless exempt by reason of not being an authorised marriage celebrant or applicant for registration as an authorised marriage celebrant, I undertake not to breach conflict of interest requirements in either my practice or my advertising. 

I am aware and accept that the Association does not carry public liability insurance cover at this time. The PCA does not refund membership fees.
I understand that the annual membership fee for 2011 – 2012 is $75.00
Full Name:       
SIGNED(this must be signed by hand, or you may insert a scanned copy of your real signature):
Date:       
Payment Method of the total amount (Application fee and Membership fee)

	 FORMCHECKBOX 
  Cheque (enclosed)
	 FORMCHECKBOX 
 Money Order (enclosed)                FORMCHECKBOX 
  Cash

	


Cheques/Money Orders should be made out to The Professional Celebrants Association Inc

	OR

 FORMCHECKBOX 
 Direct Deposit to the Bank of Queensland
A/c Name:
The Professional Celebrants Association Inc


BSB 124-001 
A/c No 20322647
IMPORTANT:  Please use your Surname (family name) and Postcode as Identifier/Reference when direct depositing.



	Amount Paid:
	$      
	Date Paid:
	     


Please return this completed form with attachments & payment /notice of payment to:

The Secretary

The Professional Celebrants Association Inc

PO Box 446 
Sandgate Queensland 4017

OR email as an attachment/s to secretary@professionalcelebrants.asn.au
PRINT this form and fill in by printing all information clearly.  OR


Click on the expandable grey areas to enter information.


For the check boxes, click on the box you wish to tick.  This will put an ‘X’ in the box.  Click on the box again and the ‘X’ will be removed.


Use SAVE AS to save a copy of this form.





PRINT this form and fill in by printing all information clearly.  OR


Click on the expandable grey areas to enter information.


For the check boxes, click on the box you wish to tick.  This will put an ‘X’ in the box.  Click on the box again and the ‘X’ will be removed.


Use SAVE AS to save a copy of this form.
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