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APPLICATION TO REGISTER AS A TUTOR 
Personal Details 

Name:………………………………………………………. 

Address:………………………………Town/Suburb:…………………………State:………Postcode:…….…… 

Phone:  Home……………………………. Mobile…………………………………………. 

Email:………………………………………………………………………………………… 

Club Details 

Name of bonsai club of which you are a financial member. ( Club must be a financial member of 

 the AABC Ltd):  ………………………………………………………………………………… 

Experience 

Irrespective of experience, all nominated Demonstrators begin at level 2 progressing to level 1 is made on feedback 
of 3 positive assessment forms completed by 3 different clubs using the Visiting Tutor Program (VTP). 

Number of years growing Bonsai:…………………………… 

Level of experience you wish to nominate to:      Level one                  Level two 

Choice of areas that you feel you are proficient in: 

 Demonstrating:    At a national level     At a Club level  

 Lectures:    At a national level     At a Club level  

 Workshops:    At a national level     At a Club level 

Subjects that you are proficient in or any special subjects that you prefer to do. 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Previous experience of demonstrating, etc:  ( Name of Society/Club and occasion ). 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Signed……………………………………….…..Date………………………………………. 

Sponsor 

The committee of………………………………………………………………..( Society/Club ) 

Declare that …………………………………………is a financial member of this Society/Club and has the backing 
of the committee to be able to adequately perform in the categories chosen above and is a suitable person of good 
character to carry out the duties as an AABC Ltd tutor. 

   
(Name (Please Print))  (Name (Please Print)) 

   
(President Signature)  (Committee Member Signature) 

   
(Date)  (Date) 
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Note:  Please attach a passport photograph for inclusion on a page for each Tutor in the Register of National 
Demonstrators.   

Register of National Demonstrators 

1. When Nomination Forms are received and accepted, the information and details about each demonstrator will 
be entered on the form below, and added to the Register of National Demonstrators. 

2. The Register will be displayed on the web site HTTP://WWW.AABCLTD.ORG. 

3. As new Nominations are received and accepted, the web site will be updated.   
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REGISTERED DEMONSTRATOR 
Name  

Telephone:  

Fax No:  

Passport photo 

E-mail address:  

 

Address:  …………………………………………… 

Town/Suburb: …………………………………………… State: …………….Postcode: ………. 

Biography: 

 

 

 

 

 

 

 

 

 

 

 

 

Workshop fee: $…………../member Demonstrator fee: $.................... Any other fee: $ ………….. 

Other requirements: ……………………………………………………………………………………………… 

……………………………………………………………….……………………………………………………… 

Some of my own creations 

In this space, provide one or more photos of your own bonsai, created by your self. 

 

 

 

 

 

 

 

 

 

 


