
Estuary Learning Contact Details

Office: 165 Darby St, Cooks Hills 2300 NSW 
Phone: 02 4926 2096
Website: www.estuarylearning.org.au
Email: membership@estuarylearning.org.au

•	 A lifestyle interest in Natural Earth Medicine at a 
non professional level.

•	 A keen interest in learning more about traditional 
ways of healing

•	 A willingness to share with others the traditional 
knowledge that is part of your daily life:  local 
wilderness knowledge, plant spirit knowledge, your 
garden, your kitchen, your energetic medicine, 
your knowledge of the night sky. Estuary Learning 
respects the ancestral teachings of Earth Medicine.

REQUIREMENTS

•	 Access to a variety of events in your community of 
natural and energetic healers.

•	 Access to a variety of events in your neighbourhood 
or online.

•	 Access to a variety of courses provided you meet 
possible prerequisites

•	 An opportunity to take an active role in community 
grassroots education. Teaching others what you 
know, and learning more as you go along. 

•	 Access to a mentorship program.
•	 Access to our newsletter
•	 Cultivate wisdom, depth of spirit and good Karma.

BENEFITS

Associate Membership Application

An Estuary Learning Associate Member is a member of the community. 
They are neither a practitioner nor a student of Natural Medicine.

$90
ANNUAL FEE



Please read the membership information before completing this form.

Personal Details

Educational Experience

MEMBERSHIP APPLICATION

Have you ever been known by any other name?

First Name

Last Name

Postal Address

Suburb State

Contact Number

Email Address

Date of Birth

Country of Birth

Are you a member of any relevant associations? 

Yes

Yes

No

No

If YES please state: 

If YES please state which ones and membership numbers

Post Code

Name of educational institutions (IF ANY) you attended/are attend-
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Name of natural therapy qualification/s (IF ANY) & date/s completed:

Other Educational Qualifications

Are you currently working in the field of Natural Earth Medicine?

Are you being recommended by an Estuary Learning Founding Member for membership?

If No, an Estuary Learning member will contact you in the 14 working days. How did you hear about 

If Yes, please state name/s of Estuary Learning Founding Member/s. 

Yes No

Yes No

If yes, please include a brief outline of your work history in this field (300 words)
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Have you ever been convicted of a criminal offence, had a complaint made against you considered by 
a complaints or disciplinary body including other associations, been suspended or expelled from an 
association, or been refused Professional Indemnity insurance?

If Yes a founding member of Estuary Learning will contact you within 14 days

I declare that the information provided in this application and supporting documentation is true and correct. I agree to abide by 
the policies and regulations of Estuary Leaning Inc. and have read and am in agreeance, and in harmony, with the core values and 
philosophy of Estuary Learning Inc. I agree to respect and act in accordance with them whilst I am an Estuary Learning Inc. member.

N.B Documentation requests may be waived if the applicant is a member of an association that has Estuary 
Learning Corporate Membership status, as per the decision of the Estuary Learning Membership Committee.

Privacy Statement Estuary Learning Inc will not disclose your personal information to any third party and is used exclusively for purposes of 
Estuary Learning Inc membership.

Security Statement The security of your Personal Information is important to us, but remember that no method of transmission over the 
Internet, or method of electronic storage, is 100% secure. While we strive to use commercially acceptable means to protect your Personal 
Information, we cannot guarantee its absolute security.

Special Consideration
Special consideration can be given with regards to membership in the categories listed by application to the governing body. Requests will be 
considered on an individual basis.

Withdrawing of Membership
In unusual circumstances, membership may be withdrawn. In cases where it is alleged that a member’s behaviour is not in keeping with the 
vision of EL, a member may be asked to present to the Governing Body. The Governing Body will discuss the matter & vote on any action to 
be taken. A majority vote will decide the appropriate course of action.

Yes No

Name of Applicant

Signature

Date

Checklist

Declaration

Membership Selection

Copy of Qualification (if relevant) 

Copy of Association membership certificate/s (if relevant) 

Associate

	 $90 for full year (July to June)  		  $45 half year (Jan to June)

Select Membership type you are applying for : (select box)
Prices are correct at time of publication but are subject to change without notice.
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$5 admin application fee


	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Text Field 59: 
	Text Field 60: 
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Check Box 29: Off
	Check Box 30: Off
	Text Field 64: 
	Text Field 65: 
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off


