Membership Form Gk

If any of the information already completed on the form is incorrect, please indicate this and provide the updated information.

ASSOCIATE MEMBER (Practice Staff, Allied Health, Students and Others) - Renewal Cost: $110

Associate Membership is available to any adult person who is supportive of the activities of the Division.
This includes nurses, practice staff, allied health and any other individuals not eligible for Ordinary Membership.

Gender: [1Male [1Female Year of Birth: Title:

First Name: Surname:

Postal Address: Postcode:

Email Address: Phone Number:

How would you like to receive communication in 2011/2012? J Post [J Email ] Fax
U Principal O Employed [JLocum [ Contractor Job Title:

Professional Development Number: Affiliated Body:

Provider Number: Prescriber Number:

Practice Name: Practice Phone:

Practice Address:

Membership Benefits, Terms and Conditions

0 I have read, understood and agree to the Brisbane South Division Limited membership benefits, terms and conditions
and the Privacy Statement at www.brisbanesouth.com.au.

Name: (Pleaseprinty  Signature: Date: / /
Membership Fees 2011/2012 TAX INVOICE
This document will be a tax invoice for GST Purposes when fully completed and payment made. Please retain a copy for your records.

Brisbane South Division Limited: PO Box 211, Salisbury Q 4107 ABN 21 510905907 / ACN 135 683 064
O Associate Member - $110 (GST Inclusive) I Please forward a tax receipt

Payment Options (please tick) 1 Cheque 1 MasterCard [ Visa

Amount $ + Donation $ = Total to Debit

Credit Card Number |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| ExpiryDate: __ [
Name on Credit Card Signature

More Information/Submit Your Renewal Form

Unit 1B, 172 Evans Road, Salisbury QLD 4107 PO Box 211, Salisbury QLD 4107 07 3274 1886
info@brisbanesouth.com.au www.brisbanesouth.com.au 07 3274 1930



http://www.brisbanesouth.com.au/
mailto:info@brisbanesouth.com.au
http://www.brisbanesouth.com.au/

