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ASSOCIATION OF TEST PUBLISHERS OF SOUTH AFRICA
(ATP)

APPLICATION FOR MEMBERSHIP

Name of Organisation

Contact Person

Position

Postal Address

Postal Code

Telephone Number

Fax Number

Cell Number

E-Mail Address

Company Website

May ATP make your contact details available to other ATP members? | Yes | No
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I, the person whose details are listed in the application form, hereby apply for membership
of the Association of Test Publishers of South Africa (ATP) on behalf of the Organisation
named above. I hereby declare that I have been empowered by the Organisation to do so.

In addition, I undertake to abide by the constitution of ATP, as well as the following
membership rules:

The Member must commit to following best practice in the development and use
of assessments (psychological or not).

The Member must strive to comply with the minimum acceptable standards for
measures as published by ASSA.

The Member must pay fees when due.

The Member must not have any aim or purpose that is in conflict with the Vision
Statement and Mission Statement as adopted by the ATP.

The Member must not act in a manner which, as determined in the sole and
absolute discretion of the steering committee, is prejudicial to the aims or
interests of the ATP.

The Member must employ a registered psychology professional if the Member
sells a psychological assessment.

Membership of the ATP shall be open to test publishers, test distributors and persons
involved in test publishing and no other persons.

Signature Date



