
Unit 2/13-21 Vale St 
North Melbourne  Vic  3051 
Phone:  (03) 9320 7100 
Fax:  (03) 9326 8147 

President’s Message 
 

Dear Colleague, 
 
I invite you to consider associate membership of the Victorian Association of State Secondary Principals. The Association  
represents the vast majority of school leaders in Victoria and actively supports, and advocates for and on behalf of their growth, 
development and interests. 
 
VASSP recognizes that high quality school leadership is a vital cog in the provision of a vibrant and successful public school  
system. VASSP also recognizes that distributed and shared leadership is the way forward in the successful management and 
leadership of schools. It is through the early identification of aspirant leaders and actively developing their skills and attributes that 
our system will ensure high quality succession planning processes. 
 
VASSP can provide you with access to a large number of opportunities to develop your potential and your networks. 
 
I strongly urge you to consider membership. 
 
Brian Burgess 
President 

APPLICATION FOR ASSOCIATE MEMBERSHIP                    TAX INVOICE 
 
I hereby apply for: 
ASSOCIATE MEMBERSHIP OF THE VICTORIAN ASSOCIATION OF STATE SECONDARY PRINCIPALS (INC.) 
(ABN: 19 201 080 428) 
Fee: $184.00 per annum ($46.00 per term or $7.08 per fortnight) 
AND I UNDERTAKE to conform with the rules of the organisation. 
 
Surname: (Mr/Mrs/Ms/Miss) 
 
Given Names: 
 
Private Address: 
 
Suburb:       Post Code: 
 
Phone (Home):      Mobile: 
 
Record No: T0      Date of Birth: 
 
School Name: 
 
School Address:        Post Code: 
 
Region: 
 
Phone (Work):             Fax:      Email: 
 
Title/Position:      Classification: 
 

METHOD OF PAYMENT (Tick one box)  SUBSCRIPTION: $184 pa ($7.08 per fortnight) including GST 

DEECD Payroll Deductions (see below)  �   Cheque   � 
 
RETURN TO VASSP OFFICE: 
Unit 2/13-21 Vale St 
North Melbourne  Vic  3051 
 

ONLY FILL OUT THIS SECTION IF YOU TICKED DEECD PAYROLL DEDUCTIONS 
Schools Human Resources Unit 
DEECD 
GPO Box 4367 
Melbourne  Vic 3001 
 
Dear Sir, 
I hereby authorise deductions from my salary in favour of the: 
VICTORIAN ASSOCIATION of STATE SECONDARY PRINCIPALS (Inc). 
I request that such deductions operate from the earliest possible date. 
 
Signed: 
 
 

Surname:    Given Name:         Record No: 
 
 

School Name:             School No: 

PAYMENT:  VASSP  $7.08 per fortnight 


