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SPEAQ Membership Application (Organisations) 

 

Organisational membership of the SPEAQ network is available to organisations providing specialist men’s 
family violence services or working in other contexts with those using domestic and family violence.  

• Organisational membership provides member status to all nominated employees working at the 

branches/sites for which membership fees have been paid. 

• Nominated management staff at a head office will also be provided member status. 

Please read the document SPEAQ - Key Information before completing this form. Electronic signatures are 

accepted. 

Name of Organisation       

Designated Contact Person       

Contact Person Email Address       
Contact Person 

Phone Numbers Work:       Mob:       

Mailing Address       

Mailing Suburb       

Postcode       

State       
Service Address 

(Complete)       
 

Program / Service 

Types 

  Group - DFV Behaviour Change 

  Individual Counselling - DFV Behaviour Change 

  Group - Other 

  Counselling - Other 

  Court Info / Support 

  Phone Info / Counselling 

  Primary Prevention 

  Other 

Further info if Other:       

 

  

https://speaq.org.au/get-involved/membership-info/


 2 © SPEAQ 2023 

Organisational vision, 

mission and/or core 

business: 

      

 

 
Your reason for 

applying to join SPEAQ 

at this time: 

      

 

 

Fee payment - Organisations: Membership fees for organisations are based on: the number of 

branches – including one group program run at each branch; and the number of additional groups 

being run out of those branches. This is capped at 2 additional concurrent groups. If your service does 

not run behaviour change groups, the branch fee only applies. A current fee schedule is available on the 

SPEAQ website membership info page. Please note the Steering Committee will decide whether Full or 

Associate membership is appropriate for your organisation, on consideration of your application. 

Organisation/ Number of Branches:       branches  

Number of Additional groups across all branches:       additional groups 

Membership Agreement: 

________________________________________ (the organisation) agrees to 

support the Principles Relating to Membership in domestic violence prevention work and interactions 

with SPEAQ. 

 

Signed: __________________________________________________ 

(to be completed by CEO or authorised representative) 

 
 

 
Next Steps 
Please return this completed form to:  secretariat@speaq.org.au  

SPEAQ Membership is subject to review and approval by the Steering Committee. The Committee will also 

determine which type of membership is appropriate (Full membership or Associate membership). Once a 

decision has been made, you will be notified and a Membership Subscription Invoice will be sent if approved. 

For any other queries relating to SPEAQ or membership, please contact the SPEAQ secretariat 

secretariat@speaq.org.au.  
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