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MEMBERSHIP APPLICATION 2024 

o I wish to apply for membership of the Brain Injury Association of Tasmania Inc. 

o I wish to renew my membership of the Brain Injury Association of Tasmania Inc . 

First Name: ........................................................  Surname: ............................................................  

Organisation (if applicable) .................................................................................................................  

Postal address: ....................................................................................................................................  

Suburb...............................................................       State .................      Postcode: ...........................  

Ph/mobile: .......................................................   Email: ....................................................................  

TAX INVOICE 
Brain Injury Association of Tasmania   ABN: 42 686 820 819 

Annual Membership Fee (GST Inclusive) 
for the period: 1 January 2024 – 31 December 2024 

Please tick appropriate category:  

o Person with Acquired Brain Injury   $ 5.50      $ ___________  

o Carer/Family Member     $16.50     $ ___________  

o Organisation interested in ABI   $82.50     $ ___________  

o Individual interested in ABI    $33.00     $ ___________  

o Student interested in ABI    $16.50     $ ___________  

Voluntary contributions: (Donations of $2.00 or above are tax deductible)   $ ___________ 

I/we enclose a Cheque/Money Order or EFT Payment for: -    $ ___________ 

N.B.: Cheques/Money orders should be made payable to: Brain Injury Association of Tasmania.  
Please send this form with your payment to: PO Box 4580, Bathurst St PO, HOBART, TAS, 7000. 

EFT payments: Bank: ANZ    Name: Brain Injury Association Tasmania   BSB no.: 017-209  
Account number: 206030942. IMPORTANT: Please include your name as our reference. 

In renewing my membership/joining the Association, I agree to be bound by the rules of the Association  

Signature: _______________________________________                 Date: _____________________________  

PRIVACY STATEMENT: BIAT complies with the Privacy Act 1988 and the Australian Privacy Principles. BIAT’s privacy policy applies to any 

personal information that is collected, used or disclosed. BIAT’s duty of confidentiality applies, except where disclosure of personal information 

is consented to by the individual or is compelled by law.  
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Extract from Brain Injury Association of Tasmania Constitution, as amended 22 September 2004 

5. Membership of the Association 

(a) The association will have 3 types of membership, namely: 

(i)  Full membership 
(ii)  Associated membership and 
(iii)  Honorary membership. 

(b)  There are 2 categories of Full membership, namely: 

(i)  Category A: (member with an Acquired Brain Injury) – every person aged 18 years and over who 
has an acquired brain injury 

(ii)  Category B: (Support member) – any person over the age of 18 that is the partner, family member 
or primary carer of a person who has an acquired brain injury. 

(c)  There are 2 categories of Associated membership, namely: 

(i)  Category C: (Organisational member) – any organisation that is interested in the objectives of the 
association 

(ii)  Category D: (Individual member) – any individual who is interested in the objectives of the 
association. 

(d)  There is one category of Honorary membership, namely: 

(i) Category E: (Honorary Life member) – Honorary Life membership may be awarded by a majority of 
the association’s members at a general meeting of the association to any person who has, in the 
opinion of the committee, made a significant contribution to the advancement of the objectives of 
the association 

(e)  Each member of the association has the following rights: 

(i)  to receive notice of, attend and vote at general meetings of the association 
(ii)  to be elected or appointed to the committee 
(iii)  to nominate (or second) eligible individuals for election to the committee, and 
(iv)  to receive information about the association’s activities. 

(f)  Each organisational member may appoint a delegate to exercise its membership rights and may authorise its 
delegate to: 

(i)  attend and participate in general meetings of the association 
(ii)  vote at general meetings of the association, and 
(v)  nominate (or second) an eligible individual for election to the committee. 

(g)  An organisational member is responsible for any statement, action taken or decision made on its behalf by 
its delegate. 

(h)  An organisational member must provide the committee with the name and address of its delegate. This 
notice must be in writing and signed by the member’s secretary, public officer or equivalent. No delegate 
may exercise the rights set out in clause 5 (f) until the notice has been received by the committee 

(i)  An organisational member may at any time change its delegate by notification in writing given to the 
secretary of the association. The member must also advise its delegate of the change. 


