
 
Society of Editors (WA) Inc. 
Membership Application Form 2009–2010 

ABN 50 950 809 807 
 

I would like to become a member of the Society of Editors (WA) Inc. 
 

Name .......................................................................................................................  

Address ....................................................................................................................  

Postcode .................................................................................................................  

Phone (H)........................... (W) .................................... Fax.....................................  

Mobile ................................ Email .............................................................................  

Proposed by .............................................................................................................  

(Financial member Society of Editors (WA) Inc.) 
 

Seconded by ............................................................................................................  

(Financial member Society of Editors (WA) Inc.) 
 

Briefly state your principal area of interest, your involvement in publishing  
and what you would like the society to do for you. 

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

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

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

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

Please circle the membership that applies to you. 
Both include a $20 levy to fund our national organisation. 

 
Full membership $60.00 

 
Concessional membership $50.00  

For holders of student (full-time), seniors or Healthcare cards 
 

Membership is valid for 12 months, from 1 February to 31 January. 
 

Pay by cheque or electronic funds transfer to  
BSB 806036, account 17594, account name: Society of Editors (WA) Inc. 

Please ensure that you put your name on the EFT transfer. 
Forward completed form and cheque or EFT receipt to: 

Treasurer, Society of Editors (WA) Inc. 
PO Box 99, Subiaco WA 6904 



 
Society of Editors (WA) Inc. 

Membership Survey 2009–2010 
ABN 50 950 809 807 

 
To get a more accurate feel for the editing industry in Western Australia, we ask all 
renewing and new members to complete and submit the following survey with their 
application form. 

We hope that the information obtained will help us to provide more interesting and 
relevant training and other services to our members. 

You do not need to include your name on this form; all replies will remain anonymous. 

 
1 My main source of income is from (circle one): 

editing / proofreading / writing / design / PR / other .............................................  

2 I am not an editor but I am a student or someone who works in a profession  

that is related to editing. .........................................................................  yes / no 

If yes, please give job description. .......................................................................  

3 I work full-time/part-time. .....................................................  full-time / part-time 

4 Approximately ____ per cent of my working week is spent editing or proofreading. 

5 I work in-house/freelance........................................................ in-house / freelance 

6 Most of my work is related to (circle as appropriate):  

government publications / business / self-publishing / non-fiction / fiction / 

educational / other .............................................................................................  

7 I am not an editor but have an interest in editing as a future profession. ..  yes / no 

8 I am interested in seeking IPEd accreditation. .........................................  yes / no 

If yes, when? ...................................................................................  2009 / later 

9 I would like training in the following areas (circle as many as you like): 

basic editing skills / advanced editing skills / proofreading / publishing industry / 

layout and design / managing a freelance business / business development / 

website creation / printing / computer skills / other ...............................................  

10 I would be willing to present at a Society of Editors (WA) Inc. meeting on the 

subject of my skills or work practices in .............................................................  . 

Forward completed form to: 
Treasurer, Society of Editors (WA) Inc. 

PO Box 99, Subiaco WA 6904 
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