
 

 

 
 

ABOUT FRSA 

Family Relationship Services Australia (FRSA) is the national peak body for family relationship services. Together with 

our member organisations, we work to promote family and individual wellbeing. 

Our vision is for an Australian society that is enriched through respectful relationships in all their diversity. 

Our mission is to provide national leadership and representation for the development and delivery of quality 

relationship services and public policy relevant to individual and family relationships. 

 

Our Values 

To achieve our mission, FRSA works in partnership with government, community, business and research sectors. We 

draw on the expertise of member organisations and research evidence to promote best practice in strengthening 

families and communities. We also facilitate sector development through information sharing, problem solving and 

capacity building.  Underpinning this work is a commitment to the values of: 

 Equity  

 Respect  

 Collaboration  

 Diversity  

 Self determination  

 Social inclusion  

 Integrity  

 

Our Goals 

The FRSA Strategic Plan 2007-2010 outlines our key objectives against the following 4 goals: 

1. Provide national leadership for respectful family and individual relationships. 

2. Shape the development of well informed public policy.  

3. Support the delivery of quality relationship services. 

4. Strengthen the capacity of the family relationship services sector. 

Membership Categories 

Family Relationship Services Australia has two categories of membership: 

1. Full Membership is available to all organisations that receive funding through the Family Relationship Services 

Program (defined as a legal entity that has executed an FRSP service agreement).  Full members have the 

right to nominate and elect Board Directors, vote in general meetings and propose changes to the 

constitution.  

2. Associate Organisation Membership is available to organisations that do not directly receive funding through 

the Family Relationship Services Program but support the objectives of FRSA.  Associate members have the 

right to be nominated for Board positions (with the endorsement of a full member) and attend general 

meetings but do not have voting rights. 

3. Associate Individual Membership is available to individuals that support the objectives of FRSA.  Associate 

Individual members have the right to be nominated for Board positions (with the endorsement of a full 

member) and attend general meetings but do not have voting rights. 

Member Responsibilities 

FRSA Members support the vision and mission of the organisation.  The FRSA network is collaborative with a shared 

commitment to achieving positive social change.  The FRSA Constitution outlines the governance structure and the 

rights of members.  The Policy & Procedures Manual provides more detailed guidance on FRSA operations including 

consultation and representation activities.



 

 

APPLICATION FOR FULL MEMBERSHIP  

 TAX INVOICE  

ABN 38 124 321 080 

Please note that admission to membership is subject to approval by the FRSA Board. The information you provide on this 

application form will assist the decision-making process.    

Organisation Name ...................................................................................................................................................................  

Postal Address .............................................................................................................................................................................  

Street Address  .............................................................................................................................................................................  

Phone ..................................................................................  Fax ................................................................................................  

Email ....................................................................................  Website  ......................................................................................  

Does your organisation receive government funding?   Yes   No  

Does this include funding from the Federal Govt.  State Govt.    Local Govt.  

What does your organisation deliver?  (Tick as many as apply) 

Accommodation and housing services  Financial counselling 

Children’s services (eg child care)  Indigenous services 

Childrens Contact Services  Legal services 

Community service(eg neighbourhood centre)  Mediation / Family Dispute Resolution 

Disability services  Men and Family  Services  

Family Dispute Resolution  Mental health services 

Family Relationship Counselling   Migrant or  settlement services 

Family Relationships Education   Out of home care 

Family support services   Relationship counselling  

Family Therapy  Telephone advice/counselling  

Family Violence Services  Youth services 

Non Service Delivery Functions 

Research / program evaluation  Consultancy / advice 

Training / professional development   Advocacy / representation 

Other (please describe:  ................................................................................................................................................................ 

 ................................................................................................................................................................................  

Please enclose a copy of a brochure or Annual Report if available. 

Type of legal entity: .....................................................................................................  (eg  Inc. Assoc., church, company etc) 

Please indicate whether the organisation: 

 Is an endorsed Charitable Institution (by the ATO) Yes / No 

 Has Public Benevolent Institution (PBI) status Yes / No 

 Has a Deductible Gift Recipient (DGR) status  Yes / No 

 Is a Registered Training Organisation (RTO) Yes / No 

Approximate number of full time equivalent staff: ........................... 

Organisation members must identify an individual ‘delegate’ to exercise the rights of membership and be a 

point of contact for FRSA.  

Delegate:  Mr / Mrs / Ms / Dr ......  First name:..................................Surname: .............................................................  

Position in organisation:  ...........................................................................................................................................................   

Delegate phone ..............................................................  Delegate Email .........................................................................  
 



 

 

Member Declaration  

 

I/We agree to support the vision, mission and values of FRSA and to abide by the Constitution of FRSA 

(available from www.frsa.org.au): 

 .........................................................................................................................................................................................................  
(Signature of organisation delegate) 

MEMBERSHIP FEE 

The following schedule of fees applies for the membership period 1 July 2010 to 30 June 2011. 

Total Estimated Family Support Program*  Funding 

2010-11 (exc. GST) 

Membership Fee 

(Exc. GST) 

GST  Total  

(Inc. GST) 

SELECT 

(x) 

0 - $500,000 pa  $311 $31 $342 
 

$500,001 - $1,000,000 pa $632 $63 $695 
 

$1,000,001 - $2,500,000 pa $1,150 $115 $1,265 
 

$2,500,001 - $5,000,000 pa $2,013 $201 $2,214 
 

$5,000,001 and above $2,873 $287 $3,160 
 

 

Optional Membership Contributions 

1) Social & Economic Benefit Research and 
Development  

Small agency $2,000 $200 $2,200  

Large agency  $6,000 $600 $6,600  

2) Promoting Family and Relationship 
Services  

Small agency $500 $50 $550  

Large agency  $1,000 $100 $1,100  

 

TOTAL PAYABLE $ 

INCLUDES GST OF $ 

 

* Refers to the Federal Government’s ‘Family Support Program’ administered by the Department of Families, 

Housing, Community Services and Indigenous Affairs, for more information visit: 

http://www.fahcsia.gov.au/sa/families/progserv/familysupport/Pages/default.aspx  

** A ‘small agency’ is defined as one with under $2M total annual turnover. 

PAYMENT DETAILS  

  Select a Payment Method (place an ‘x’ in the appropriate box) 

 A cheque or money order is enclosed. 

 Direct deposit :  Please send remittance advice to admin@frsa.org.au 

BSB: 062 905  

Account No: 10136854   

Account Name: Family Relationship Services Australia Ltd.  

Reference:  PLEASE QUOTE AGENCY NAME 

 

PLEASE RETURN YOUR COMPLETED APPLICATION TO FRSA: 

Fax: 02 6162 1794 or Email: admin@frsa.org.au or Mail: PO Box 326 Deakin West ACT 2600.  

 

http://www.frsa.org.au/
http://www.fahcsia.gov.au/sa/families/progserv/familysupport/Pages/default.aspx
mailto:admin@frsa.org.au

