
 

C/- Julie Mason, sacta Treasurer 

PO BOX 395, Minlaton SA 5575 

P: (08) 8853 3700 

E: julie.mason@ypcommunitytransport.org.au 

www.sacta.org.au 

APPLICATION FOR MEMBERSHIP 

 Membership of the Association is open to Community Transport (CT) providers in South Australia and the Northern Territory. 

 Associate Membership is available to individuals and organisations who are not community transport providers, but who are 

interested and concerned with issues of community and accessible transport. 

Membership fee structure Please do NOT send payment with this application form. An invoice will be forwarded to your 

organisation once the application for membership has been approved by the sacta committee: 

 Once off joining fee:   $50  

 Annual membership fee:  $150  (due 1st July each year) 

 Annual Associate membership: $100  (due 1st July each year) 

Organisation 

___________________________________________________________________________________________ 

Postal Address 

__________________________________________________________________________________________ 

Phone ______________________ 

Contact person (representing organisation) 

Name ________________________________________________ 

Position ______________________________________________ 

Phone __________________ Mobile __________________ Email ______________________________________ 

 

I have been authorised by this organisation to apply for Membership / Associate Membership with the South 

Australian Community Transport Association (sacta). 

In the event that the organisation is accepted as a member, I agree to support the purpose of the Association and 

agree to be bound by its rules. 

 

__________________________________________________    Date:      ____/____/_________ 

(Signature of Applicant) 

Please forward completed application to:  

Julie Mason, sacta Treasurer      PO BOX 395, Minlaton SA 5575    E: julie.mason@ypcommunitytransport.org.au 

You will be notified in writing re approval for membership; a request for payment will then be sent to your organisation. 

Office Use only        

Application received: ____/_____/____ Application approved: __________________________________ Date: ____/_____/____ 

       (Signature of Treasurer) 
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