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Once completed this form must be returned to ACSCOA (acscoa@live.com.au)

PERSONAL DETAILS

Title - Given Name(s) Surname
Street Address

Suburb

State Post Code

Postal Address

Telephone Mobile

Email

Date of Birth

Celebrant Number

JP registered Yes No

State of Issue - Renewal Date

Police Check Number (copy to be supplied)

Date of Issue (renewal every 5 years)

Working with Children Check Number (copy to be supplied)

First Aid Certificate Yes No

(copy to be supplied)

Education and Qualifications

(copy to be supplied)

Reference Contact Phone Number

Reference Contact Phone Number

Applicant Photo Available (copy to be supplied)

| am currently practicing Ministry full time (more than 4 hours per week)

| am currently practicing Ministry part time (less than 4 hours per week)

Senior Minister Assistant Minister

Other (please describe)

Postal Address: ACSCOA, PO Box 351 Riverwood NSW 2210 Page 1
Email: acscoa@live.com.au | Phone: +61 418 415 807 age
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ACSCOA MEMBERSHIP

APPLICATION FORM

CHURCH DETAILS

Name of Church

Contact Number

Email

Street Address

Suburb

State

Post Code

Postal Address

Church Business Registration

(copy to be supplied)

Incorporated Unincorporated
Church Website
Church Service Schedule Weekly
Fortnightly Monthly
Day(s) and Time(s) of Service
Contact Number for Visitors
Are any other groups held: Healing
Development Meditation

Day(s) and Time(s) held:

First Aid Certified Minister / Official

(copy to be supplied)

Certificate of Currency Policy No.

(copy to be supplied)

In the Name of (Church / Minister)

Date of Renewal

Cover (Church / Minister)

Postal Address: ACSCOA, PO Box 351 Riverwood NSW 2210
Email: acscoa@live.com.au | Phone: +61 418 415 807
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MEMBERSHIP DETAILS

Are you or have you ever been a member of any Y
Church or Centre affiliated with ACSCOA? s

No

If ‘Yes’ please give details including name of Church or Centre and any position held
therein:

Are you or have you ever been a member of any

Spiritual organisation? Yes No

If ‘Yes’ please give details including name and address of organisation including
any positions or awards held:

Have you ever made an application previously for Y N
Membership with ACSCOA? es °
If ‘Yes’ was it Accepted or Rejected? Accepted Rejected

If ‘Accepted’ please give details and date of expiry of membership:

If ‘Rejected’ please give details on date application response was received and
reason provided:

PRACTITIONER LISTING

| would like our Church to be listed on the website, listing details below:

Senior Minister(s)

Assistant Minister(s)

| am not interested in being listed on the website

Postal Address: ACSCOA, PO Box 351 Riverwood NSW 2210 Pade 3
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DECLARATION

If you are unable to tick all the declaration boxes below, your application for membership cannot
be processed

| declare that | am not presently serving a prison sentence

| declare that | am not a Registered Sex Offender (in any country)

| declare that | do not have an unspent conviction for an indictable offence

I declare that | have not withheld any material facts. | am aware of no claims, suits
or any other circumstances which could reasonably lead to a claim or action
initiated against me

MISSION STATEMENT

To create a place embracing and respecting all Faiths and Traditions without Judgment and with Charity, Love, Respect
and Compassion.

To seek peace in the lives of each individual and each community until peace prevails on Earth. Fostering care for
our planet Mother Earth.

To follow the leadership of Christian Spiritualist Philosophy while upholding the Seven Principles of Spiritualism as
communicated by Emma Hardinge-Britton:
~ The Fatherhood of God ~ The Brotherhood of Man
~ The Communion of Spirits and the Ministry of Angels
~ The Continuous Existence of the Human Soul ~ Personal Responsibility
~ Compensation and Retribution hereafter for all good and evil deeds done on Earth
~ Eternal Progress open to every Human Soul

OBJECTIVES OF THE ASSOCIATION

The objectives of this Association are:

To foster the development of its members within the Christian Spiritualist Philosophy.

To promote the Christian Spiritualist Philosophy and Practice within the community.

To contribute to the life and well-being of the community.

To work with other spiritual organizations in the mutual development of spiritual understanding.
To join with other individuals or groups in providing humanitarian support for those in need.

To foster acceptance of other religions in our local community.

To accept the many different cultures in our community and the world community.

Noakwn =

I wish to apply for Membership of ACSCOA. | understand that subject to this application being in order and upon
completion of this application form | will be contacted to arrange an interview with the Nominating Authority and/or
Regional Head as part of my acceptance into ACSCOA. If approved, the applicant, upon payment of the
appropriate subscription, will be accepted into ACSCOA as provisional Membership for a period of not less than
twelve months. The applicant will be treated as a Registered Member of ACSCOA after the successful completion
of the provisional period. Upon my acceptance, | will conform to the Mission Statement and Objectives of the
Association.

Postal Address: ACSCOA, PO Box 351 Riverwood NSW 2210
Email: acscoa@live.com.au | Phone: +61 418 415 807 Page 4
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APPLICATION CHECKLIST

Business Registration Copy

Police Check Copy (renewed in last 5 years)

Working with Children Check Copy

First Aid Certificate (Church or Minister)

Certificate of Currency (Church or Minister)

Applicant Photo

Education and Qualification Certificates

Letter of Introduction (In your own words describe your experience in the spiritual / church movement)

OFFICE USE ONLY

Application Documentation Complete Incomplete
Assessment Interview Info Required
Application Status Approved Declined

Membership Invoice Date Issued

Payment received Yes No Value
Payment type Direct Deposit Cheque / Money Order
Receipt No. Date received

Postal Address: ACSCOA, PO Box 351 Riverwood NSW 2210 b
Email: acscoa@live.com.au | Phone: +61 418 415 807 age 5
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