
 

1 
 

AFFILIATION ORGANISATION AGREEMENT 

Instructions 
Please complete the details below and email to: 

Chris Arnold AM 
Development Consultant ASCD 
chris@hodgsonassoc.com.au 

 

BETWEEN: 

The Australasian Society of Cosmetic Dermatologists (ASCD) 

Being a business unit of SKIN HEALTH INSTITUTE INC. (ABN 58 895 584 259), whose registered office 
is at Level 1 80 Drummond Street Carlton  

And 

Insert name and ABN of affiliating organisation (ABN    ) 

 

 

(Affiliate) whose registered office is at   (insert location)   

 

RECITALS 

A. The aims and objectives of the ASCD are to foster, equalise access and improve training in 
cosmetic dermatology for all Australasian dermatologists and registrars and, more broadly, to 
share dermatologist expertise with other disciplines. 

B. The Affiliate wishes to affiliate with the ASCD under the terms and conditions contained in 
this Agreement. 

 
The Parties enter into this Agreement from the commencement date and under the terms and 
conditions set out in this Agreement. 

 

Contribution by ASCD 
1. The ASCD develops education programs for cosmetic dermatology in collaboration with 

individuals and organisations desiring to formally affiliate with it with input and support from 
Sponsors . The ASCD acknowledges the Affiliate as having suitable expertise for such 
collaboration from time to time. 

2. The ASCD from time to time will provide the following benefits to the Affiliate: 



 

2 
 

a. Consult with the Affiliate to develop standards and guidelines and also develop 
position papers, articles and media promoting high quality cosmetic dermatology 
treatment  

b. Include the Affiliate in programs to advocate to government for conditions that 
promote high quality cosmetic dermatology treatment 

c. Priority registration for ASCD events 
d. Include the Affiliate in an annual Affiliate and Sponsor Partners forum to share 

industry trends and future initiatives 
e. Recognise the Affiliate on the ASCD website and in any relevant materials. 
f. including the ASCD’s logo among partner or affiliate logos. 

Contribution by Affiliate 
3. The Affiliate agrees with the ASCD to: 

a. Endorse the aims and objectives of the ASCD 
b. Engage in supporting the ASCD in the promotion of cosmetic education and high-quality 

treatment standards by encouraging the Affiliate membership to contribute to and 
participate in ASCD education programs and events 

c. Contribute to and support ASCD endeavours to advocate to government, the 
community and others for appropriate standards for the delivery of cosmetic treatment 

d. Identify and work with ASCD on the identification of relevant common matters of 
interest and issues in relation to the delivery of quality cosmetic procedures and 
responses or actions which might arise from time to time. 

e. Acknowledge its affiliation with ASCD on its Website and relevant materials by at least 

Other general terms 
4. This Agreement requires the Affiliate to pay no membership fees, but the Affiliate members will 

pay registration fees to ASCD events and activities.  
5. The Affiliate has no voting or decision-making rights in the pursuit of ASCD aims and objectives. 
6. Either party may withdraw from the Agreement by giving the other party 30 days’ notice by 

email of its intention to do so.  
7. This Agreement is for three years from the commencement date with annual 3-year renewal 

dates thereafter provided neither party has terminated it by giving notice of withdrawal.  
8. The contacts for either party are set out in this Agreement and must be updated with 30 days of 

any change.  

 

Commencement Date: 

 

ASCD Contact details 

Responsible Officer and Title: 

Email: 

Phone: 



 

3 
 

Postal Address: 

 

 

Affiliate Contact details 

Responsible Officer and Title: 

Email: 

Phone: 

Postal Address: 

 

Dated this     day of     20 

 

Signed for and on behalf of ASCD  by: 

 

 

Signature of authorised officer  ……………………………………………………………….. 

 

 

Block print name of authorised officer……………………………………………………… 

 

 

 

Signed for and on behalf of the Affiliate  by: 

 

 

Signature of authorised officer  ……………………………………………………………….. 

 

 

Block print name of authorised officer……………………………………………………… 

 


