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Nomination Form for 
Clinical Family Therapist Membership 

of AAFT  

 

Applicant 

 

I, ________________________________________________________________________ of 

 

(address) __________________________________________________________________________ 

apply to become a Clinical Family Therapist member of the Australian Association of Family Therapy 

Inc., I declare that the information provided by me is accurate, and that in the event of admission as a 

Clinical Family Therapist member, I agree to abide the rules of the Association 2019 for the time in 

force. 

 

Signed  ___________________________________________ 

 

Date  ___________________ 

 

 

The Nominators 

 

I, ________________________________________________________________________ of 

 

(address) __________________________________________________________________________  

a Clinical Family Therapist member of the Australian Association of Family Therapy, I nominate the 

above applicant (who is personally known to me), for membership of the Association. 

 

Signed  ___________________________________________ 

 

Date  ___________________ 

 

2. I, __________________________________________________________________ of 

 

(address) ___________________________________________________________________________, 

a Clinical Family Therapist member of the Australian Association of Family Therapy, I nominate the 

above applicant (who is personally known to me), for membership of the Association. 

 

Signed  ___________________________________________ 

 

Date  ___________________ 
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