
     

 
 
 
 
 

EARLY CHILDHOOD INTERVENTION AUSTRALIA (VICTORIAN CHAPTER) INC 
c/- Centre for Community Child Health 

Royal Children's Hospital, Flemington Road 
PARKVILLE   VIC   3052 
�: (03) 9509 5584

Fax: (03) 9345 5900
Email: eciavic@bigpond.com

Web site: eciavic.org.au
ABN No: 61830423920

Assoc. No: A0014107N

APPLICATION FOR MEMBERSHIP 
 

New Member    �  Renewing � 
 
Title: Ms Mrs Mr  Dr (Please circle) 
 
Surname:    
 
Given Name/s: 
 
Do you work in the Early Childhood Intervention Field? 
 
Yes �   No � 
 
Place of Employment: (if relevant) 
 
Position: 
 
Address:    Post Code: 
 

Tel:     Fax: 
 
Email:  
 
Home Address:        Post Code:  
     
Home Tel:                                   Fax: 
 
Email: 
 
Mailing Address:  Place of Employment   � Home  �     
 
 
 

TYPE OF MEMBERSHIP 
 

Full Membership     �  $77.00 inc GST 
Parent of child with a disability  � $44.00 inc GST 
Full time student   � $44.00 inc GST 
 
Membership is for 12 months, from the month of joining.  
 

Payment Method: Visa �  Mastercard �  Bankcard  �   
 
Credit Card no.  -  -  -  - / -  -  -  -  /  -  -  -  - / -  -  -  -             
 
Expiry Date:  -  -  /  -  -   Name on card: 
 
Signature: 
 

Please make cheques payable to:  
Early Childhood Intervention Association (Vic Chapter)  
Postal address: c/- Centre for Community Child Health 
Royal Children's Hospital, Flemington Road, Parkville  Vic.  3052

MEMBERSHIP CATEGORIES 
 

FULL MEMBERSHIP        $77.00
CONCESSION         $44.00
 

MEMBERSHIP BENEFITS 
 
9 Involvement in ECI priorities, initiatives 

and service development. 
9 Representation with key funding and 

policy bodies. 
9 Early Talk Newsletter. 
9 Access to professional support 

networks. 
9 Access to the ECIA(VC) Member 

Forum via the ECIA(VC) website. 
9 Promotion of your events via the 

ECIA(VC) website and Mail List. 
9 Discount on ECIA professional 

development, conferences and 
publications. 

9 Full membership of ECIA National 
9 Tax deductibility 
 
 
Department of Human Services Region: 
 

Qualifications:  Field of study 
Please tick 
� Early Childhood Education 
� Special Education 
� Education (other) 
� Occupational Therapy 
� Speech Pathology 
� Physiotherapy 
� Psychology 
� Medicine 
� Nursing 
� Social Work 
� Other 

Are you interested in assisting any 
subcommittees?  
 
If so, please indicate your area of 
interest   � Advocacy   � Quality 
� Representation 

DATE: 

TAX INVOICE 


