
a t e s o l 
A.C.T. 
 

Association of Teachers of English to Speakers of Other Languages 
P.O. Box 3302, Manuka, ACT, 2603 

 
Membership of ATESOL ACT entitles you to: 

• A forum to meet your colleagues from all TESOL sectors in the ACT to discuss current issues in 
TESOL 

• Lively professional development workshops with local, national and international speakers 
• A regular newsletter 
• ATESOL (ACT) Journals 
• TESOL in Context (Journal of the Australian Council of TESOL Associations) 
• Affiliation with the Australian Council of TESOL Associations (ACTA) 

 
Join by filling in the form below and sending your cheque to:   The Treasurer 
         ATESOL ACT 
         PO Box 3302 
         Manuka, ACT, 2603 
----------------------------------------------------------------------------------------------------------------- 

APPLICATION FORM FOR ATESOL (ACT) MEMBERSHIP 
 
Membership details for the year    _2008_ 
 
I wish to    renew my membership       become a new member    
 
Family Name______________________                      First Name ________________________ 
Email ____________________________________     Tel: (W)___________ (H) ___________ 
***  Please ensure that this is your current email address. 
 
Workplace Address _________________  Home Address _______________________ 
_________________________________  ___________________________________ 
 
Would you prefer mail sent to your    home address    workplace address? 
 

 Membership + GST Tick 
choice

Discounted rates Tick 
choice 

Institution $50.00  $45.00  
Ordinary $45.00  $40.00  

PT teacher $30.00  $25.00  
FT student $20.00  n/a  

***  Discounted rates for memberships apply to those paid by 31 March. 
 
What are your particular Professional interests? _____________________________________ 
____________________________________________________________________________
Are there any areas of Professional Development which you would like ATESOL to organise? 
____________________________________________________________________________
 
 
Signature______________________________ Date____________ 
 


