
Australian Scrabble Players Association (Vic) Inc Application for Membership 
 
 
Title:_____ First Name: _______________________ Last Name: ___________________________________  
 
Address: Unit No: _____ Street No: ______ Street Name: _______________________________________  
Suburb/Town: _______________________________________________ Postcode: __________  
 
Phone Contact: (Home) __________________ (Mobile) _________________________  
 
Email Address: ____________________________________________________________________________  
 
Club(s) at which you normally play: ____________________________________________________________  
 
I wish to become a member of ASPA (Vic) Inc; and by submitting this application agree that:  
• I support the purposes of the Association (see “Statement of Purposes” below) 
• I agree to comply with the Model Rules of the Association. (The Membership Officer will have a copy of the Model Rules on display 
should you wish to inspect them before completing this membership application). 
 
The Model Rules and The Associations Incorporation Reform Act 2012 can be viewed online at www.consumer.vic.gov.au  
 
Signed: ______________________________ Dated: ___________________________________  
 
Under the legislation governing the Association your contact details may be made available to other members upon request. If you 
would like the Association to keep your contact details private please provide a reason below: 
__________________________________________________________________________________________  
 
Magazine  
 
Please tick one of the boxes on how you wish to receive the Quarterly Magazine “Across the Board”.  
 
□ Email only (preferred) □ Post only □ Email and Post  
 
______________________________________________________________________________________________  
 
Fees  
 
Membership fees are paid yearly in advance and cover the financial year ending 30 June each year:  
- Members $20.00 
- Associate Members free. (An associate member is any member under the age of 18 on or before July 1 of each year). Associate 
members do not have voting rights. Date of birth required __/___/_____  
 
(Fees are half price for new members joining after 31st December) Please complete and pay in person, or by direct deposit 
(Westpac BSB 033050 Acct 278917), or enclose a cheque/money order payable to Australian Scrabble Players Association (Vic) Inc 
and post to the Membership Officer at the address below: 
Glen Chandler 
39 Park Hill Drive 
RINGWOOD NORTH. 3134. 
 
Email: ​glenchandler@bigpond.com 
 
Application accepted □ Yes □ No Committee Member’s signature: _________________ Meeting Date: ____/_____/20_______ 
 
 
 
 

mailto:glenchandler@bigpond.com


 
 
 
Australian Scrabble Players Association (Vic) Inc Statement of Purposes  
 
The purposes of the Association are:  
 
1) to be a democratic non-profit organisation of Scrabble players who meet regularly for the purpose of 
playing social and competitive word games, at suitable venues, with no discrimination on the basis of 
race, religion, age, gender, sexual orientation or physical or mental disability  
 
2) to publish a regular newsletter and supply information to all players wishing to know more about word 
games  
 
3) to participate in educational programmes  
 
4) to encourage and assist local Scrabble clubs.  
 
5) to assist in the organisation of local tournaments and to hold the annual Victorian Scrabble 
Championship  
 
6) to assist Victorian members to take part in activities and tournaments locally, interstate and overseas 
and to grant reciprocal membership rights and obligations, apart from voting rights, to members of 
comparable interstate and overseas Scrabble associations  
 
7) to raise money for the purposes of the Association  
 
8) to raise money for charities  
 
9) to buy and sell materials relevant to the purposes of the Association  
 
10) to develop rules, standards and ethics of play 


