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Member details
Full Name
Title (please mark/delete) | Ms Mr Mrs Dr A/Prof Prof

Organisation

Position in organisation

Address

Telephone number

Email

Today’s date

Membership type Membership commences 1 April
Mark “ X" box Membership fee
(including GST)
Individual $121
Group: 5 subscriptions $550

Please list additional members on page 2

Method of Payment A tax receipt will be issued on receipt of payment.

[1 Cheque Cheques should be made payable to Ambulatory Care Australia

[1 Card. Type:

[ Total amount: $

Cardholder’s full name: Expiry date:

Cardholder’s signature:

Date:

Please send form and payment to

Mail Email Fax
Ambulatory Care Australia M.Osborn@alfred.org.au 03 9076 6901
The Alfred, Commercial Road, Melbourne, VIC 3004

Ambulatory Care Australia, The Alfred, Commercial Road, Melbourne, Victoria 3004
T: +61 39076 3535, F: +61 39076 6901  Auspiced under Bayside Health ABN: 27 318 956 319




AMBULATORY CARE AUSTRALIA - (2)

Additional member details under the Group Membership, from previous page:

Organisation:

Member 2:

Position in organisation:

Address (if different from P.1):

Tel No.:

Email:

Member 3:

Position in organisation:

Address (if different from P.1):

Tel No.:

Email:

Member 4:

Position in organisation:

Address (if different from P.1):

Tel No.:

Email:

Member 5:

Position in organisation:

Address (if different from P.1):

Tel No.:

Email:

Ambulatory Care Australia, The Alfred, Commercial Road, Melbourne, Victoria 3004
T: +61 39076 3535, F: +61 39076 6901  Auspiced under Bayside Health ABN: 27 318 956 319



