
Many Languages One Voice ... Bringing language teachers together. 

WE 
Ivb:Iern mltansw.asn.au 
~ MLTA NSW Membership Application - Tax Invoice 
ketiJn (Please note: as a non-profit organisation MLTA NSW is not registered for GSD 

ofNSWlnc. ABN: 57246920297 

Individual 0 $6S Retired / Casual Teacher / Part-time / Full-time Student 0 $50 

The MLTA of NSW: 
• supports teachers and learners of Languages throughout NSW by providing quality services, including Professional 
Development opporlunities, student activities, referral and consultancy. 

• aims to encouraSe and promote the learning of Languages as an essential part of the school curriculum. 
The MLTA ofN Wis: 
• supported by the Professional Teachers' Council of NSW (PTQ 
• affiliated with the Australian Federation of Modern Language Teachers' Association (AFMLTA) 
• affiliated with the Federation Internationale des Professeurs de Langues Vivantes (FIPLV) 
Members benefit from: 
• latest developments in language teaching education through professional development activities 
• Babel,journal of the AFMLTA 
• language competitions for students and promotional activities 

Personal Information I 
Title: Gender: 
First Name: Surname: 
Institute of Teachers Accreditation Number: 
Preferred Mailing Address: 

Suburb: Postcode: State: 
Contact Number: 
Email: 

Emplo,er Information I 
School ! Employer Name: 
Government D Independent D Catholic 0 Tertiary D Community Language 0 Other 
Address: 

Suburb: Postcode: State: 
Contact Number: Fax: 
Institution (Pre-service Teacher): 
Language{s) taught: 

Pa,ment Method: 

Cheque o Cheques should be payable to the MLTA ofN5W Inc and sentto the 

address below. 

Credit Card o Mastercard / Visa / Bankcard 

I 

Expiry Date _ _ / _ _ 

Name on Credit Card 

Signature 

/ / 

Years of languages 
Teaching Experience 

Emplo,ment 

Please send completed form with payment to: Janelle Byrne 37 Finch Ave. East Ryde NSW 2113 
email: janelle.byrne@det.nsw.edu.au 
Fax: (02) 8S80 4815 
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