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APPLICATION FOR MEMBERSHIP

RESTORATIVE PRACTICES INTERNATIONAL Ltd. (RPI)

I, ________________________________________________________________________

(full name of applicant)

hereby apply to become a member of Restorative Practices International.

Category of Membership (see over for details) _______________________________________

Contact Details

Address__________________________________________________________________

Suburb/City_____________________________________ Zip/Postal Code_____________

State_________________                                                  Country______________________  

Phone Contacts: (inc. country & area codes)

Wk:______________________Hm:__________________Mob/Cell:__________________

Postal Address (if different)____________________________________________________

_________________________________________________________________________

Email Address_____________________________________________________________

Organisation______________________________________________________________

Position in Organisation_____________________________________________________

Website (if applicable) www.___________________________________________________

I agree that in the event of my admission as a member, I will be bound by all relevant policies and guidelines as published by RPI from time to time.    I have read the Constitution of Restorative Practices International Ltd. and agree to uphold and support the principles of RJ.

_________________________________                            Dated _____/____ /____

Signature of applicant





         

  

Referee or Current Member Details:

1. Name of referee* or current RPI member:____________________________________

Member No. (if known) ___________  Contact No’s.______________________________

Email address____________________________________________________________

2. Name of referee or current RPI member:____________________________________

Member No. (if known) ___________  Contact No’s.______________________________

Email address____________________________________________________________

* Referee can be a peer, colleague or another professional who is aware of your work

Continued over page

APPLICATION FOR MEMBERSHIP RESTORATIVE PRACTICES INTERNATIONAL Ltd.
  

1. CATEGORY OF MEMBERSHIP  (please tick one box):  

 Professional membership       

Annual membership fee: 
AU$ 165.00 
 

 Organisational membership  

Annual membership fee: 
AU$ 1,320.00 
 

 Affiliate organisation membership  
Annual membership fee: 
AU$ 275.00 
 

 Individual Associate membership  

Annual membership fee: 
AU$ 66.00

 

 Student membership    


Annual membership fee: 
AU$ 66.00 
(All fees include GST)

2. DOCUMENTS TO BE ATTACHED to the application:  

2.1. For Professional Membership applications, please attach:  

 Documentary evidence of training and / or experience verified by one of the following:

a. existing member of RPI

b. training organization that you trained with

c. your workplace, or
d. community organisation
 Contact details of two referees that can verify your work in the field of RJ (see previous page)  

2.2. For Organisational Membership applications, please attach:  

 A copy of the Organisation’s Constitution or Articles of Association demonstrating that 

Restorative Justice or Restorative Practices are a core component of the work of the organisation 

 The name and contact details of a nominated representative for the Organisation  (Please attach if you are not the nominated representative for your organization).
2.3. For Affiliate Organisation Membership applications, please attach:  

 A summary description of the organisation and its involvement in the field of restorative practices
 The name and contact details of a nominated representative for the Affiliate Organisation 

2.4. For Associate membership applications, please attach:  

 A summary description of your interest in the field of restorative practices and, if applicable, 

a description  of the organisation with which you are involved.  
2.5. For Student membership applications, please attach:  

 A description of the student’s current course demonstrating studies in an associated field  

 A verified copy of the applicant’s Student identification card (must be current with a photograph)  

   

3. PAYMENT OF MEMBERSHIP FEES  

Membership fees are payable by credit card or international bank draft or by cheque (Australian residents only).  
 Credit card:   Please debit my:  Visa  /  Mastercard  

_  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _  (Please check your no.)  Expiry Date: _____  /  _____ 

Cardholder's Name:  ________________________________

Cardholder’s Signature:   ___________________________________  

 I enclose a cheque or bank draft payable to Restorative Practices International Ltd.

 international bank draft in Australian Dollars, or 

 personal or business cheque (Australian Residents Only)
Please note that your payment will not be processed until your application for membership has been approved.  This will generally occur within 4-6 weeks of receipt of your application. 

The Application Form, including payment details, should be printed and posted (hard copy) or scanned and emailed to:  
Restorative Practices International Ltd. PO Box 854, Brookvale  NSW  2100  Australia

Email: membership@restorativepracticesinternational.org
Ph. No. # 61 2 9938 5860    Fax No. # 61 2 9939 5617
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