
   

New Membership Application 2010 

Private Practice Find an OT Website Directory Information 

 North Brisbane 
 South Brisbane 
 West Brisbane 
 East/Bayside 

 Gold Coast 
 Sunshine Coast 
 Toowoomba 
 Ipswich 

 Central Qld 
 Central West Qld  
 Far North Qld 
 Cape/Gulf 

  Mackay 
  Townsville 
  Wide Bay 
  Northern NSW 

Regions Serviced (please tick) 

Areas of expertise (please circle the code) 

First Name:___________________________________ Last Name:__________________________________________ 
 

Postal Address:________________________________   Suburb: _______________________Postcode______________ 

Phone: ______________________________________ Year of birth: ______________ Previous Member: Yes      No   
 

Preferred Email address: ____________________________________________________________ (please print clearly) 

Approved Provider (please tick) 
Accredited OT (AccOT) Dept of Veteran Affairs (DVA)  Enhanced Primary Care (EPC)  Focused Psychological Services (FPS) 

AC - Access 
AP  - Acute Psychiatry 
AD  - Administration 
AZ  - Alzheimers/Dementia 
AM - Amputees 
BU  - Burns 
CA  - Cardiac 
CH  - Child Psychiatry 
CO  - Community Psychiatry 
CS  - Counselling 
CP -Cerebral Palsy 
CV  - Cerebro Vascular  
DD  - Developmental Delay 

DR  - Driving 
ED  - Education 
EQ  - Equipment 
ER  - Ergonomics  
FC - Functional Capacity 
GM  - General Medical 
GE  - Gerontology 
HA  - Hands 
HD  - Head Injuries 
HR  - Hearing Impairment 
HI  - Human Immuno-defi. Virus 
HS  - Home Assessment 
HM - Home Modification 

ID  - Intellectual Disability 
LD  - Learning Disability 
LY  - Lymphoedema 
ML  - Medico Legal 
MH - Mental Health 
MS  - Multiple Sclerosis 
NE  - Neurology 
OD  - Oedema 
OH  - Occupational Health 
ON   - Oncology 
OP  - Orthopaedics 
PE  - Paediatrics   
PM - Pain Management 

PC  - Palliative Care 
RE  - Rehabilitation Physical 
RN  - Renal 
RS  - Research 
RH  - Rheumatology 
SE  - Seating 
SL  - Splinting 
ST - Soft Tissue 
SP  - Stress Management 
VA  - Vascular 
VI   -  Visual Impairment  

Organisation (or practice name) ____________________________________________________________________  

Department (if applicable) ________________________________________________________________________  

Street Address____________________________________________________________________________________   

Suburb ______________________________________________________________________ Postcode __________  

Ph: __________________________ Fax: _____________________ Mobile:_________________________________ 

Email: __________________________ _______________________ Hours Worked per week: __________________ 
(Primary Work locations will be published in the Who’s Working Where Directory in the Members’ Only section of the website) 

Are you eligible to be registered  with The Occupational Therapists Board of Queensland?  Yes  No  

I certify that all information furnished is true and accurate in every respect. I certify that I have not been refused membership of any Occu-
pational Therapy Association, nor registration, in Australia or overseas.  I agree to abide by the OT AUSTRALIA Queensland Constitution 
(available on our website www.otqld.org.au) and OT AUSTRALIA Code of Ethics 
         Signed: _____________________________________ 

Registration 

Work Data (Primary Work Location or Private Practice 

  

Newsletter Option (please select): Electronic     HardCopy     
  

    (Issued Monthly) 

Office Use Only: Receipt No.     Member No.    DB     R     L     NL(2)     PP    AD    CoP 

  

Referred By? Enter name of referrer here:  ________________________________________________________ 
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Membership Fees for 2010—Tick appropriate category 

Payment method 1 – Full amount– chq/money order (Payable to AAOT-Qld) enclosed OR credit card $ ___________ 

I authorise OT AUSTRALIA Qld to Charge my credit card with the above amount. (Charges on your statement will appear as AAOT-Qld) 
 
 
Card No. (Visa or Mastercard only) __ __ __ __  / __ __ __ __ / __ __ __ __ / __ __ __ __     Expiry Date __ __ /__ __ 

 

Signature _______________________________________ Card holder’s name ____________________________________________ 

Payment Options 

Credit Card Authorisation 

State Only Member (Qld) 
  Working 
  Not Working 
  Student 

Full Member (Queensland & National): 
  Full Time 
   New Graduate 
   Part Time   
  Not Working  
   Student 

Membership Amount in Full    $_____________ 
 See above for fee costs 
 

Private Practice Directory (optional)  $ 27.00     (tick) 
 Complete details on front of this application 

 
 

 
Full Membership  
including Queensland and National 

  
Paid after 29th January 2010 

 

Full time working (20 + hours per week)  $453  

New Graduate (student member in 2009)  $340  

Part Time Working (up to 19 hours per week)  $370  

Not Working (eg maternity leave, retired) or Overseas  $238  

Student (OT Undergraduate or masters)  $108  

State Only Membership (see conditions on next page)    

Working (including part time hours and new graduates)  $335  

Not Working (eg maternity leave, retired) or Overseas  $148  

Student (OT undergraduate or masters)  $60  

Private Practice Find an OT  website directory  $27  

All prices include GST. 

Private Practice Find an OT Website Directory  

The Private Practice Find an OT Website Directory is an opportunity for members of OT AUSTRALIA 
Qld to market their business. The website directory is a tool to promote your professional membership 
status and areas of expertise and is valued by the general public and referral personnel from the 
Divisions of General Practice, allied health services, child care centres, Education Queensland, and 
the Department of Housing and Community Centres.    
For the opportunity to feature your business in this Find an OT Website Directory, please fill in 
the Private Practice Directory Information section and include the fee ($27) with your 
remittance. 

Please Note:  Credit Card Instalment Payments are no longer available. 

Membership  Fee Structure—2010 

Australian Association of Occupational Therapists—Queensland Inc 
PO Box 729, Stones Corner Qld 4120 

Ph: 07 3397 6744, Fax: 3397 6599, Email: info@otqld.org.au, www.otqld.org.au 
ABN: 37 355 993 657 

Donations (optional) 
Mary Rankine Wilson Memorial Award   $_____________ 
OT AUSTRALIA Qld Clinical Research Bursary  $_____________ 
Louise Van Willigen Memorial Scholarship  $_____________ 
OT AUSTRALIA National Research Trust Fund  $_____________ 

 

TOTAL AMOUNT PAYABLE    $_____________ 



3  

OT AUSTRALIA Qld staff are available to assist with any queries concerning membership—contact the office on the details below: 

OT AUSTRALIA full Membership Benefits (State and National): 

 Subscription to the highly-regarded, peer-reviewed Australian Occupational Therapy Journal. 
 Subscription to the bi-monthly Connections magazine. 
 Discounted AON professional indemnity insurance. 
 Member rates to all OT AUSTRALIA and OT AUSTRALIA Qld professional development events and   

conferences. 
 AccOT program discounts. 
 Focused Psychological Services rebate registration. 
 Enhanced Primary Care rebate registration. 
 Access to Regional and Special Interest groups and list-serves. 
 Access to Private Practice Find an OT Directory listing. 
 Reduced newsletter and website advertising rates. 
 Access to marketing tools.  
 Access to the RHSET Community of Practice Online Forum. 
 Australia’s Premier Member Benefits Program—The Ambassador Card (www.ambassadorcard.com.au) 

 
OT AUSTRALIA Qld Membership Benefits (State Only): 

 Subscription to E-News and printed Queensland magazine. 
 Access to regularly updated information on the Members-only section of the website www.otqld.org.au 
 Access to Private Practice Find an OT Directory listing. 
 Reduced newsletter and website advertising rates. 
 Access to Regional and Special Interest Groups and list-serves. 
 Member rates at OT AUSTRALIA Qld Professional Development events and State conferences. 
 Access to marketing tools. 
 Access to the RHSET Community of Practice Online Forum. 
 Australia’s Premier Member Benefits Program—The Ambassador Card (www.ambassadorcard.com.au) 

 
 

Benefits of Membership 

Membership of OT AUSTRALIA Qld is open to: 
 graduates of Australian Occupational Therapy education programs recognised by the Council of 

Occupational Therapists Registration Board of Australia and New Zealand (COTRB) or by the 
World Federation of Occupational Therapists (WOFT); 

 
 graduates of non-Australian Occupational Therapy education programs recognised by COTRB who 

have complied with such requirements to practise occupational therapy in Australia as COTRB 
determines from time to time as being appropriate. 

 
Student membership of OT AUSTRALIA Qld is open to: 
 students enrolled in an occupational therapy undergraduate or graduate program which is 

recognised by COTRB. (Student members are not eligible to vote at Annual General Meetings.) 
 
Members may choose to join as Full members (State and National Association) or State only 
members.  The difference between these categories is explained below: 

Australian Association of Occupational Therapists—Queensland Inc 
PO Box 729, Stones Corner Qld 4120 

Ph: 07 3397 6744, Fax: 3397 6599, Email: info@otqld.org.au, www.otqld.org.au 
ABN: 37 355 993 657 


