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APPLICATION FOR STUDENT MEMBERSHIP 
The Chairperson 

Accreditation Committee AAA 

Title (Mr, Ms, Dr, etc):                                     _________Surname: ___________________________________ 

Given Names:_____________________________________________________________________________________ 

Date of Birth:______________________________________________________________________________________ 

Address:__________________________________________________________________________________________ 

Telephone:     Fax: _______________________________________________ 

Mobile:     Email: _____________________________________________________ 

 

NAME OF INSTITUTION                                                                                          NAME OF COURSE            

______________________________________________________   __________________________________________    

 

Institution Address: 

_________________________________________________________________________________________________ 

Telephone:     Fax:_______________________________ 

Mobile:     Email:_____________________________________ 

Requirement for Student Membership: 

The applicant must be enrolled in an educational institution, in Ayurvedic Medicine/ Naturopathy/ Any Other Complimentary course, 

recognized by the A.A.A. and must provide certificate of enrolment. 

(AAA recognizes all Government accredited, endorsed or recognized educational institutions (RTOs) offering training/education in Ayurvedic 

Medicine in Australia and overseas). 

 

REFERENCES:  Please supply two references with contact details. 

1.______________________________________________________________________________________________ 

2.______________________________________________________________________________________________ 

FEES 

Annual Student Membership:  $35.00 

Please make cheque/money order, EFT payable to the “Australasian Association of Ayurveda Inc.” Or For Electronic Fund Transfer (EFT): Bank 

Name:  Bank of South Australia   BSB: 105 008 Account No: 065009540 

Note: Please send your cheque or money order made out to: 

The Treasurer, Australasian Association of Ayurveda Inc., 125 Stud Road, Dandenong, Vic 3175 

DECLARATION: 
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I,         , applying for Student Membership with the Australasian 

Association of Ayurveda Inc, (A.A.A.) and declare that all the information and documents provided with this application are valid and correct. I 

also declare that I have no prior criminal conviction in Australia or overseas. 

I am aware that giving wrong or willfully incorrect information will result in cancellation of my membership, and may be prosecuted. I also 

undertake to abide with the terms and conditions of the code of Conduct and Ethics of the AAA. 

 

Signature of Applicant:      Date: _____________________________ 

 

 

Student Membership Benefits: 

• Connect with registered Ayurvedic professional members to enrich knowledge. 

• Will get quarterly newsletter of AAA. 

• May participate in academic conference calls to enrich knowledge. 

• Connect to faculty members, health professionals, and Ayurvedic botanicals companies in the field of Ayurveda 

• May attend seminars offered by various registered Ayurvedic professionals of AAA. 

• Discounted fees for AAA sponsored conferences. 

• May take advanced training programs through various faculty members. 

• May participate in AAA organized charitable and humanitarian services. 

• May participate as a volunteer and in AAA hosted conferences. 
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