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Application for associate membership form

Organisational details 	
All fields are mandatory unless otherwise specified 
	Organisation name
	

	ABN 
	

	Delegate full name 
	

	Position title 
	

	Email (primary) 
	

	Mailing address 
	

	Phone 
	


Note: The primary email will be subscribed to our CEO weekly update, and used for all membership correspondence including renewal letters, event invitations, etc. 

Financial point of contact – for invoices
	Full Name
	

	Email Address
	



To support us to establish connection with your team, please provide your primary points of contact - including your Executive Assistant (or equivalent) and your policy and communications contacts. 
Executive assistant or equivalent 
	Full Name
	

	Email Address
	

	Role
	



Communications contact 
	Full Name
	

	Email Address
	

	Role
	



Policy contact
	Full Name
	

	Email Address
	

	Role 
	



Eligibility
I confirm that our organisation: 

☐ 	Is a national organisation (operates in at least 4 Australian states/territories)
AND
☐ 	Has a mission or objective primarily concerned with mental health 
OR
☐ 	Operates in fewer than 4 states/territories but the organisation’s work can be considered to have a significant impact at a national level

Application nominator form requirement 
New members must be nominated by an existing Mental Health Australia Full member delegate; you can view a list of our full members here
It is mandatory to submit a completed nominator form, signed by a full member delegate with this application form. 


Organisational purpose

1. Describe the organisation’s primary purpose, mission, values, vision or objectives and include examples of how this is demonstrated in your work.



2.  Describe how the organisations work improves the commitment to, and quality of life for people living with mental health challenges, their family, carers and kin.
Please include examples of lived experience engagement in program/project design and delivery 




3.  Describe how the organisation contributes to mental health reform and engages with mental health policy. Include examples of current programs, projects, research, policy advice or advocacy activities 










4. How does the work of the organisation help to promote mentally healthy communities? 




5. How does the organisation influence and contribute to meaningful mental health research?





6. If your application is approved, Mental Health Australia will display your organisations logo and blurb on our website. Please provide the blurb you would like to see reflected on our website.  







7.  Please indicate your scope of operation 
Operating in a state or territory means evidently delivering services, programs, advocacy, representation, or activities to people or organisations in that jurisdiction, whether physically or digitally.

☐ New South Wales (NSW)           ☐  Australian Capital Territory (ACT) 
☐ Victoria (VIC)                                ☐   Northern Territory (NT)
☐ Queensland (QLD)
☐ Western Australia (WA)
☐ South Australia (SA)
☐ Tasmania (TAS)

8. How did you hear about Membership with Mental Health Australia? 
☐ Social media (Facebook, LinkedIn, Instagram) 
☐ Mental Health Australia website 
☐ Mental Health Australia staff member (please specify): _______________________
☐ Referral from a colleague or organisation (please specify): ____________________
☐ Newsletter or email communication 
☐ Word of mouth 
☐ Other (please specify) 


Your organisation at a glance 
These questions are not assessed against the membership criteria - they help us get to know your organisation and understand our membership base more clearly.

Please indicate your organisation’s primary function
☐ National peak body
☐ State/territory peak body
☐ Service provider 
☐ Professional association
☐ Research 





What areas of the mental health sector is your organisation representing? (please tick all that apply)
☐ Early intervention                                       ☐ Justice and forensic mental health
☐ Prevention                                                   ☐ Aboriginal and Torres Strait Islander mental health                                   
☐ Suicide prevention                                      ☐ Older persons mental health     
☐ Clinical services                                           ☐ Youth mental health
☐ Psychosocial services                                 ☐ Education and training                     
☐ Digital mental health                                 ☐ Research                                                 
☐ Policy and advocacy                                   ☐ Perinatal and infant mental health
☐ Consumer lived experience                      ☐ Workforce development                                                         
☐ Suicide lived experience                           ☐ Children’s mental health                                                     
☐ Carer, family and kin lived experience   ☐ Primary care
☐ AOD (Alcohol and other drugs)               ☐ Promotion                                        
☐ Other (please specify):                   



Population groups or communities that are a focus of your organisations work (please tick all that apply)
☐  Children                                                        ☐ Rural and remote communities
☐  Young people                                               ☐ Aboriginal and Torres Strait Islander peoples
☐  Adults                                                            ☐ Culturally and linguistically diverse communities
☐  Older persons                                              ☐ Veterans and ex-serving defence personnel
☐ LGBTQIA+ communities                              ☐ People experiencing homelessness or housing insecurity
☐ People with disability                                  ☐ Perinatal and infant populations
☐ Refugees and asylum seekers                    ☐ Families and carers   
☐ People involved in the justice system     
☐ Other (please specify): __________


Lived experience representation
Does your organisation have designated lived experience representation in any of the following?
☐ Board
☐ Executive leadership
☐ Workforce
☐ Advisory structures
☐ None of the above
☐ Other (please specify): __________



Interests in Membership with Mental Health Australia
☐  Networking with other organisations
☐  Access to sector insights, reports and data
☐  Opportunities to collaborate on submissions 
☐  Amplifying our advocacy at a national level
☐  Strengthening your organisations visibility 
☐ Opportunities to collaborate to solve practical sector challenges or
☐ Opportunities to build our capacity and capability through sector development
☐ Other (please specify):



Organisational size
Number of staff: 
☐ 0-5    ☐ 6-20     ☐ 21-50     ☐ 51-200     ☐ 201+        
Number of volunteers:                                                                                                                                          
 ☐ 0       ☐ 1-10     ☐ 11-50     ☐ 51-100     ☐ 101+        

Funding sources
☐ Commonwealth            ☐ Donations/philanthropy
☐ State/territory               ☐ Fee-for-service revenue
☐ PHN                                 ☐ NDIS
☐ Corporate partnerships
☐ Other (please specify):



Supporting documentation
Please ensure the following documents are included as part of your submission to support your application:
☐ Organisation’s constitution (or similar) 
☐ Latest Annual Report (including financial statements) 
☐ A high-resolution photograph of your organisational logo to be displayed on the Mental Health Australia website 
☐ A nominator form signed by a full member (including electronic signature form nominator) 

Confirmation & agreement
☐	I confirm that all information and statements provided are true, complete and accurate
☐	I confirm that I am authorised to apply for membership of Mental Health Australia on behalf of my organisation
☐	I further agree on behalf of my organisation to support the objectives of Mental Health Australia and comply with all rules in accordance with the Mental Health Australia Ltd. Constitution. 
☐	I understand the Mental Health Australia Board has the right to accept or reject any application for membership subject to clause 4.8 of the Constitution of Mental Health Australia Ltd. 
☐	I understand there is no right of appeal for membership applications that are declined. 

To the best of your knowledge, has the organisation ever been the subject of any past or present investigation by the Australian Charities and Not-For-Profits Commission (ACNC), the Australian Securities and Investments Commission (ASIC), or similar?
☐	No 
☐	Yes

Note: If yes, Mental Health Australia may request further information and details of any investigation for consideration alongside this application for membership. 


Membership fees
Membership fees are determined based on your organisations total annual income for the precious financial year and increase each year in line with the Consumer Price Index (CPI) – please select the relevant fee level for your organisation.

	Organisation’s Annual Income
	Annual Fee 26/27 (GST inclusive)
	

	$1 – $250,000
	$150
	☐
	$250,000 – $500,000
	$220
	☐
	$500,000 – $1m	
	$290
	☐
	$1m – $2m
	$430
	☐
	$2m – $5m
	$725
	☐
	$5m – $10m
	$1,055
	☐
	$10m+
	$1,455
	☐









Authorisation
Once your membership application is submitted, it will be prepared and presented the board for approval. This process takes approximately 4 weeks. 
If your application is successful, your organisation will be invoiced with a request 
for pro-rata payment to the financial contact nominated within this application. 
	Completed by: 
	Signature:

	Date: 


Thank you for your application, you will receive confirmation and application processing details upon submission via our website.  Any queries or concerns can be directed to membership@mentalhealthaustralia.org.au at any time. 
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