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South Australian Network of Drug and Alcohol Services (SANDAS)  

Application for Membership 

 

 

Who Can Be Members? 
SANDAS membership is principally restricted to non-government agencies providing a service in 
South Australian to reduce the harm of alcohol and other drug use. Under the SANDAS 
Constitution there are the following classes of membership:- 
 
 
Individual members - people who demonstrate an interest in and involvement with the 
prevention and reduction of harm associated with alcohol or other drug use.(Individual 
memberships are limited in number so that the ratio of individual to organizational members does 
not exceed one to four.) 
 
 
Organizational members - organizations which demonstrates an interest in and 
involvement with the prevention and reduction of harm associated with alcohol or 
other drug use and are non-government not-for-profit organizations. An organization that has 
more than one discreet program or operates separate services in more than one location can apply 
for membership of each program to a maximum of three (3) memberships per organization. 
 
 
Associate members (non-voting members) - can be individuals or organizations working in the 
government alcohol and other drug sector or a related government sector. 
 
 
Student Members (non voting members) - Students studying relevant courses who are 
interested in the Alcohol and other Drug sector can apply. 
 

 
Organizations seeking membership need to apply to the Management Board. 
The following information is required:- 
 
 

� Agency Name 
� Address 
� Contact Person 
� Agency Profile Form 
� Copy of Constitution 
� Copy of latest Annual Report 
� The signed proposal of two persons, one must be a SANDAS Management 

Board Member - please see current members on the SANDAS website 
www.sandas.org.au  For further information please contact SANDAS on email 
sandasinfo@sandas.org.au or call us on (08) 8231 8818. 

 

 

To qualify for individual membership, associate membership and student membership 
requires a brief letter outlining your involvement in the AOD field, reasons for seeking 

membership and a signed application form.
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South Australian Network of Drug and Alcohol Services (SANDAS) 

Application for Membership 

 

Date: _____________________ 

 
Name/Organization_____________________________________________________ 
 

Unit/Program/Division___________________________________________________ 

 

Office Address___________________________________________________________ 

Office Phone________________________   Mobile Phone________________________ 

Fax________________________________        Email___________________________ 
 

Nominated Official Representative for Organization  
________________________________________________________________________ 
Contact Persons (if different) _______________________________________________ 
 

Alternate Representative for Organization (proxy) 

________________________________________________________________________ 

  

Membership category (select and circle) 

Individual □   Organization □   Associate □  Student □ 

 

Membership fees:- 
1. Individual or Associate      $ 27.50 (incl GST) 
2. Student                               $ 20.00 (incl GST) 
3. Organization 
Agency Income         Under $250,000                  $55.00 (incl GST) 
                                  Over   $250,000                  $82.50 (incl GST) 

(cheques to be made out to SANDAS) 

 

Referees for Membership 
One referee needs to be a current SANDAS Management Board member. Please see 
www.sandas.org.au   for Management Board member list. 
 
Proposer 1: 
Agency Name_____________________________________________________ 
Signed___________________________________________________________ 
 
Proposer 2: 
Agency Name_____________________________________________________ 
Signed___________________________________________________________ 
 

Signed by CEO/Chairperson________________________________________________ 

Name (please print) ________________________________________________________ 

 
Please attach: 
All information required along with a cheque made out to SANDAS. 

 

Return to:- 

Andris Banders 

Executive Officer 

SANDAS 

204 Wright St 

Adelaide SA 5000 
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South Australian Network of Drug and Alcohol Services (SANDAS)  
 

Member Agency Profile Form 
 
 
Date: ____________________________ 
 
Agency Name__________________________________________________________________ 
 
 

What area(s) of South Australia does your 
agency service? 
 
 
 
 
 
 
 
 

What is your client target population? 

Please describe briefly what services you offer 
(especially AOD services). 
 
 
 
 
 
 
 
 

Please indicate your activity levels for these 
services (approximate client numbers for past 
year) 

Does your organization have Quality 
Improvement accreditation?  
 
 
 
 
 
 
 
 

Please describe briefly your staffing levels 
including volunteers 

 
 

Thank you. This information assists SANDAS to better represent our member organizations. 
 
 
 


