
Language Teachers' Association 
of the Northern Territory (Inc.) 

PO Box 41518 
Casuarina NT 0811 

ABN 39 353 032 684
www.ltant.org 

https://www.facebook.com/LanguageTeachersNT 

2024 INDIVIDUAL LTANT MEMBERSHIP FORM 

Your membership includes: 

● access to PTANT grant funding (relief teacher cover and travel)
● free entry to the LTANT Annual Conference
● access to LTANT student competitions
● collegiate support and networking
● free Babel magazine subscription
● advocacy in the NT and nationally through AFMLTA

Please complete all details. This information is used in summary form to build a national picture of language teaching and 
the language teaching force. Data on languages taught is also collated for AFMLTA Census. 

Name 

Given name Family name 

Home Address Phone 

Email 

LTANT will send mail to your home address. If you wish the mail to go to your SCHOOL please tick box 

School 
Phone 

School/Institution 

School/Institution 
Postal Address 

In relation to the teaching of languages, do you mainly work in: 

Which sector do you mainly work in: 

How many years have you been teaching languages?

Language/s you can teach: 

Chinese

French

German

Greek

Indonesian

Italian

Japanese

Korean

Portuguese

Spanish

Indigenous  language

Other language

https://www.facebook.com/LanguageTeachersNT


MEMBERSHIP FEES 

Individual Membership          $    70

Pre-Service teacher            $40 

• Membership runs for the calendar year and expires on 28
February each year.

• Your membership is tax deductible.

PAYMENT
by electronic transfer:

(please put your name as reference) 
Account name: Language Teachers' Association NT 
BSB: 805 050   
Acc: 62338584 

Signature: 

Fill, save and email form to:  ltantconnect@gmail.com  

Language Teachers' Association 
of the Northern Territory (Inc.) 

PO Box 41518 
Casuarina NT 0811 

ABN 39 353 032 684
www.ltant.org 

https://www.facebook.com/LanguageTeachersNT 

When your membership form and fee are received you will be 
issued a receipt.  Membership is valid until 28 February 2025.

Office use:  

Date:
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