Do You Treat Anxiety Disorders in Your Private Practice?

Do You Need More Referrals? 

Here is an affordable opportunity to make sure that your practice details are available to the public.

Australian, registered psychologists who treat anxiety disorders are invited to list their details with www.anxietyaustralia.com.au <http://www.anxietyaustralia.com.au/> and/or www.socialanxietyassist.com.au <http://www.socialanxietyassist.com.au/> . 

Please note that, unlike some other websites, practitioner registration is only available to psychologists. 

Registrations are being accepted for all states and territories, however for Victoria, registrations from psychologists in regional areas only are being sought.

These websites inform sufferers about anxiety disorders and also provide information as to where to find:


a psychologist treating anxiety disorders in their local area 


workshops, group therapy programs and courses in their local area

Anxiety Treatment Australia & Shyness & Social Anxiety Treatment Australia offer you:


increased referrals to your practice 


your own website at www.anxietyaustralia.com.au/yourname <http://www.anxietyaustralia.com.au/yourname> and/or www.socialanxietyassist.com.au/yourname <http://www.socialanxietyassist.com.au/yourn>  


the benefit of being listed as links on other anxiety and depression related websites, thus driving more potential clients to you. 


the opportunity to update your entry free of charge once a month by forwarding any amendments via email to catherine@socialanxietyassist.com.au. Amendments <mailto:catherine@socialanxietyassist.com.au. Amendments> are required to be received at least 10 days before the beginning of the month.

*One web page per premier registration for $275 (includes GST) for 1 year giving you 1000 words( in addition to your basic details such as: name. address, phone numbers) to detail your: qualifications, experience, services, languages spoken, public speaking & media engagements, workshops, courses, group treatment programs etc. This offer entitles you to be listed first for your area if you are the first psychologist received for your area. If you practice psychology in multiple areas you may be listed for additional areas at the additional cost of $100 per area.


the opportunity to list your workshops and group treatment programs on the Group Therapy page for $22 (includes GST) per workshop/group treatment program.

Please note that psychologist registrations will be listed in the order they are received so do not delay in registering if you wish to be first on the list for your area.

PREMIER REGISTRATION FORM
 RULES OF REGISTRATION FOR WWW.ANXIETYAUSTRALIA.COM.AU <http://www.anxietyaustralia.com.au/> & WWW.SOCIALANXIETYASSIST.COM.AU

1.
www.anxietyaustralia.com.au <http://www.anxietyaustralia.com.au/> & www.socialanxietyassist.com.au <http://www.socialanxietyassist.com.au/> reserve the right to decline registrations without ascribing a reason for so doing, whether it is considered by the webmaster to be capable of being construed as offensive or inappropriate in nature (such as but not  limited to : sexist, racist or being a testimonial).

2.
All psychologists registered on www.socialanxietyassist.com.au <http://www.socialanxietyassist.com.au/>and/or www.anxietyaustralia.com.au <http://www.anxietyaustralia.com.au&or/> accept sole responsibility for the information and materials on their websites. A condition of advertising your practice on this website is that you have your own professional liability insurance which includes advice provided by the medium of the internet. 

3.
The registration status of all psychologists, with their respective State or Territory Psychologist Registration Board, will be checked when their application for registration with www.anxietyaustralia.com.au <http://www.anxietyaustralia.com.au&or/> and/or www.socialanxietyassist.com.au <http://www.socialanxietyassist.com.au/> is received. The relevant authorities will be informed if anyone claims to be a registered psychologist when they are not a registered psychologist, and this may lead to legal action. 

4.
Should a psychologist registered with www.anxietyaustralia.com.au <http://www.anxietyaustralia.com.au/> and/or www.socialanxietyassist.com.au <http://www.socialanxietyassist.com.au/> fail to pay the entire fee for registration within 10 days their advertisement will be removed and they will lose their position. Payments received after this period will be accepted on the proviso that the psychologist takes the next available position in the appropriate section. 

5.
The webmaster reserves the right to amend, add and/or delete any of these rules for registration at any time and ongoing registration on either www.anxietyaustralia.com.au <http://www.anxietyaustralia.com.au/> and/or www.socialanxietyassist.com.au <http://www.socialanxietyassist.com.au/> will apply accordingly.

I _________________________________ ACCEPT THE ABOVE CONDITIONS OF REGISTRATION WITH www.anxietyaustralia.com.au  <http://www.anxietyaustralia.com.au%20/>and/or www.socialanxietyassist.com.au <http://www.socialanxietyassist.com.au/>

SIGN HERE _________________________

PREMIER REGISTRATION FORM

Please register  my details on www.anxietyaustralia.com.au only

Please register my details on www.socialanxietyassist.com.au only

Please register my details on both www.anxietyaustralia.com.au & www.socialanxietyassist.com.au
TITLE:   _____________________________________________________________________

NAME:  _____________________________________________________________________

SURNAME:  _________________________________________________________________

TYPE OF PSYCHOLOGIST E.G. CLINICAL, COUNSELLING, ETC   _____________________

TYPES OF THERAPY OFFERED: E.G. CBT, HYPNOTHERAPY, PSYCHOANALYTIC 

FEES:  ______________________________________________________________________

PRACTICE NAME (IF APPLICABLE)  _____________________________________________

HOURS  AND DAYS  OF AVAILABLITY ___________________________________________

PRACTICE ADDRESS NO 1


STREET  __________________________________________________________________


SUBURB  __________________________________________________________________


POSTCODE  _______________________________________________________________

PRACTICE LANDLINE PHONE NO  ________________________________________________

PRACTICE MOBILE PHONE NUMBER  _____________________________________________

Please note the standard premier registration fee entitles you to list only one practice address. If you wish to register further practice addresses it costs $100 per additional practice address.

PREMIER REGISTRATION FORM

PRACTICE ADDRESS NO 2

 PRACTICE NAME (IF APPLICABLE)

HOURS  AND DAYS  OF AVAILABLITY


STREET  __________________________________________________________________


SUBURB  __________________________________________________________________


POSTCODE  _______________________________________________________________

PRACTICE LANDLINE PHONE NO  ________________________________________________

PRACTICE MOBILE PHONE NUMBER  _____________________________________________

PRACTICE ADDRESS NO 3

 PRACTICE NAME (IF APPLICABLE)

HOURS  AND DAYS  OF AVAILABLITY


STREET  __________________________________________________________________


SUBURB  __________________________________________________________________


POSTCODE  _______________________________________________________________

PRACTICE LANDLINE PHONE NO  ________________________________________________

PRACTICE MOBILE PHONE NUMBER  _____________________________________________

PRACTICE ADDRESS NO 4

 PRACTICE NAME (IF APPLICABLE)

HOURS  AND DAYS  OF AVAILABLITY


STREET  __________________________________________________________________


SUBURB  __________________________________________________________________


POSTCODE  _______________________________________________________________

PRACTICE LANDLINE PHONE NO  ________________________________________________

PRACTICE MOBILE PHONE NUMBER  _____________________________________________

QUALIFICATIONS  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEMBERSHIPS _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANY FURTHER INFORMATION  AS TO YOUR TRAINING, SERVICES, SPECIALITIES, GROUP PROGRAMS, WORKSHOPS  _____________________________________________________________________________

_____________________________________________________________________________

Please see entry under Victoria <http://www.anxietyaustralia.com.au/psychologists/victoria.shtml> for a rough idea of what your website will look like

I enclose a cheque or money order made payable to Shyness And Social Anxiety Treatment Australia
Please charge my credit card

Tick one: 

Bankcard

Mastercard

Visa

Expiry Date _____ / _____

Card Holders Name (please print) ___________________________________

Signature _____________________________
