MEMBERSHIP APPLICATION

Email: anzsvn.members@gmail.com .
ABN: 24 955 448 582 Australian and New Zealand

Society for Vascular Nursing

Member Contact Details
*REQUIRED information

The information provided on this form will be used to maintain the ANZSVN and local chapter membership
database for notification of upcoming education and discounted registration as applicable.

*First Name:

*Surname:

*Position Title:

*Employer:

*Preferred mail Address:

*State: [Tick Box] QLDo NSW o ACTo VICo NTo SA o TASO WA O

*Preferred email:

Other email:

Work Phone:

Mobile:

Remittance Advice

NEW Membership $60.00 RENEWAL Membership $50.00
NEW Associate Membership $40.00 RENEWAL Associate Membership $30.00

= Membership fees are due on the anniversary date each year and payable within
three months of that date

Payment Options Pay and email/fax membership form (as per below)
[preferred option] BANK SA BSB 065 139 Account No 10378364
Please ensure surname recorded on transaction for receipt/newsletter to be actioned

Return COMPLETED FORM via
e Fax: Attention ANZSVN and fax to 08 8222 6742 or P2
e Scanand email: anzsvn.members@gmail.com '

If you have any questions please contact ANZSVN Committee via anzsvn.members@gmail.com ' %
pase U
o}

www.anzsvn.org
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